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The anti-pyocyanea compound 


PHENOXETOL 


with specific activity against gram-negative organisms 


NIPA LABORATORIES LTD. 
Treforest Trading Estate, Nr. Cardiff 
Distributors: P. SAMUELSON & CO., Africa House, 44/46, Leadenhall Street, London, E.C.3. 
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ODERN TREATMENT YEAR BOOK 1948 
A Year Book of Diagnosis and Treatment 14th 
for the General Practitioner Year 

Edited by Sir CECIL WAKELEY, K.B.E., C.B. 
The 1948 Edition incorporates man # the latest methods of 
diagnosis and treatment. Nearly _—_ included. A 
concise and handy source of information ru usy practitioner. 


Pp. vili +344 26 Illustrations and Plates 15s.; postage 8d. 
The Medical Press, 8, Henrietta-street, London, W.C.2 


Nearly Ready With Dlustrations 
20s. net; postage 9d 


AND GYNZCOLOGY 


By BEATRICE M. W. DOBBIE, M.A., M.B., 
F.R.C.S., D.M.R.E. 
Honorary Surgeon, Birmingham ene Midland Hospital for 
men, &c 
London: H. K. Lewis & Ltd., 
Fourth 


RINCIPLES OF MEDICAL STATISTICS 

sve, A. BRADOORD Fh. -D. 

Demy et, 
of our profession.’’ — M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
THIRD EDITION To be published 27th September 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F. Bee. (Lond.) 
Assistant Physician and Demonstrator of Practical 
edicine, St. Bartholomew’s Hos pital: Physician 
Royal Chest Hospital; Consulting PPhysician: Royal 
National Sanatorium, Bournemouth 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net + postage 
Hodder & Stoughton Lta., 20, London, E.C.4 


Demy 8vo 


136 _Gower-street, W.C.1 


Now ‘available. 


ONNIN’S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB BS FRCS 
NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 
“ This book should campy be in the hands of all resident 
dling fractures.”—Post-Graduate Medical Journal 


doctors han 
Small royal 8vo 658 pages 712 ilustrations 30s net 
Wm. Heinemann Medical Books Ltd London 
BOOKS BY MARIE O. STOPES, D.Sc.— 
WISE PARENTHOOD 
A practical handbook on birth control 
696th thousand 6s. net 


MARRIED LOVE 


“ Combines literary skill, sympathetic ae idealism and 
more than common courage.”—British Medical J 


960th thousand 78. he net 
nantes fot it \ angel to give clinical help to women after they 
Putnam & Co. Ltd., 42, Great Russell-street, W.C.1 
Just Published 12s. 6d. net ; postage 3d. 
ANDBOOK OF VENEREAL INFECTIONS 


By R. ow 
M.A., M.D. Cantab. 
D. Officer, “Cou 
** Packed with facts useful bo 


Borou Wallasey 
to and practitioners.”” 


Sylviro Publications Lta., 19, Welbeck-street, London, W.i 


ODERN METHODS OF FEEDING IN 
INFANCY AND OHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P., and 


J. FOREST SMITH, F.R.C 
9th Edition 8s. 6d. net P+ seth Impression 


Constable & Co. Ltd. 10 Orange-street W.C.2 


GIFFORD-ADLER: TEXTBOOK OF OPHTHALMOLOGY 


By FRANCES H. ADLER, M.D., Professor of Ophthalmology, University of Pennsylvania Medical School 


Fourth Edition. 512 pages, 431 illustrations. 


“The book is good, the teaching is sound, it is well written and lavishly illustrated. 


congratulated.’’—Ophthalmic Literature 


30s. 


..- giving an adequate review of ophthalmology in general, while stressing in particular those aspects of the subject which 


The subject matter is very up to date. . 


+ The illustrations are profuse 


and excellent. This book can be recommended as a sound presentation of the elements of cohthatuieleay.” 


W. B. SAUNDERS COMPANY Ltd., 


—The Irish Journal of Medical Science 


7, Grape Street, 
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THE THERAPY OF ASTUMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS "POWDERS 
Physicians’ samples and literature willingly sent on request fo ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, Londen 


exerts a profound influence on the exhausting 
sweatings and pomea the nervous irritation 
L xX and depression, menta excitability, restlessness, 
and ‘anxiety neuroses’ associated with the 


MENOPAUSE 


Dose : One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. & 16 oz. 


Literature and Samples on request from 
THE ANGLO-FRENCH DRUG CO. LTD. 
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afforded 
Annual Subscription £1 


Members receive advice and assistance in all 
COMPLETE 


Entrance Fee 10/- 


Membershi 
No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Fuil particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 


Assets exceed £126,000 


The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 


matters affecting the practice of their profession and. are 
INDEMNITY against costs and damages in cases undertaken on their behalf. 


p Exceeds 23,000 
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Published 1st September 


THE BRITISH 
PHARMACOPGIA 
1948 


45s. net. Postage: Inland 1s.2d. Abroad 1s. 7d. 
Published for 
THE GENERAL MEDICAL COUNCIL 
by 
CONSTABLE & CO LTD LONDON W.C.2 


10 ORANGE STREET 


EXCERPTA MEDICA 


FIFTEEN JOURNALS CONTAINING PERTINENT AND RELIABLE ABSTRACTS IN 
ENGLISH OF ALL ARTICLES IN THE FIELDS OF CLINICAL AND 
EXPERIMENTAL MEDICINE FROM EVERY AVAILABLE 
MEDICAL JOURNAL IN THE WORLD 


Section I Anatomy, Anthropology, Embryology and Section VIII Neurology and Psychiatry 
Histology Section IX Surgery 

Section Il Physiology, Biochemistry and Pharmacology Section X Obstetrics and Gynecology 

Section III Endocrinology Section Oto, Rhino-, Laryngology 

Section IV Medical Microbiology and Hygiene Section XII Ophthalmology 

Section V General Pathology and Pathological Anatomy Section XIII Dermatology and Venereology 

Section VI Internal Medicine . Section XIV Radiology 

Section VII Pediatrics Section XV Tuberculosis 

*.. The difficulties of collecting, month, several thousands of abstracts, 
into English, are not ny’ but first two sections to issue their maiden 
mall the frat two section to fase thelr maiden numbers, “Dermatology and Venereology 

disseminating knowledge of medicine.” _ 


The British Journal of Radiology. The conception and execution of the scheme should co: but the highest 
admiration, serious student o'both diagnostic and therapeutic radiology wil fod this publication esental ‘or keeping abreast 
of the literature because, indeed, it is impossible to conceive of any other way of doing so. 


Write for a prospectus, or specimen copy of the section you require to 
- DEPT. T., E. & S. LIVINGSTONE, LTD., 16-17, TEVIOT PLACE, EDINBURGH, 1 
Sole distributors for Great Britain and the British Dominions 
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New and Standard Books 


RECENT ADVANCES IN SURGERY 
Third Edition. By HAROLD EDWARDS, C.B.E., 
M.S., F-R.C.S. 131 Illustrations. 24s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M,.Ch., F.R.C.S., 
and PHILIP H. MITCHINER, C.B., C.B.E., M.D., 
M.S., F.R.C.S. Eighth Edition. Vol. 1: General 
Surgery. Vol.2: Regional Surgery. 820 Illustrations. 

Each volume 25s, 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. (Ed.). Fourth Edition. 12 Plates and 
227 Text-figures. 30s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F-R.CS. (Ed), and B. M. DICK, M.B., F.R.CS. 
(Ed.). Fifth Edition. 306 Illustrations. 42s. 


MINOR SURGERY 

(Heath, Pollard, Davies, Williams) 
Twenty-third Edition. By C. FLEMMING, 0O.B.E., 
M.Ch., F.R.C.S. 209 Illustrations. 14s. 


DISEASES OF THE BREAST 
By Sm CRISP ENGLISH, K.C.M.G., F.R.C.S. 
8s. 6d. 
THE RADIOLOGY OF BONES AND JOINTS 
By JAMES F. BRAILSFORD, M.D., Ph.D., F.R.C.P., 
F.1.C.S. Fourth Edition. 615 Illustrations. 68s. 


MEDICINE 

Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H. Fifth Edition. 71 LUllustrations. 30s. 


RECENT ADVANCES IN MEDICINE 
Clinical, Laboratory, Therapeutic 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H., and E. C. DODDS, M.V.O., MD., I -RS. 
Twelfth Edition. 42 Illustrations. 21s. 


CHEST EXAMINATION 
The Correlation of Physical and X-Ray Findings 
in Diseases of the Lung 
By R. R. TRAIL, M.C., M.D., F.R.C.P. . Third 
Edition. 109 Illustrations. 12s. 6d. 


RECENT ADVANCES IN CARDIOLOGY 
By TERENCE EAST, M.A., D.M., F.R.C.P., and 
CURTIS BAIN, M.C., D.M., F.R.C.P. Fourth 
Edition. 27 Plates and 98 Text-figures. 24s. 


THE DIABETIC LIFE 
Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.A., M.D., F.R.C.P. 


Thirteenth Edition. 18 Illustrations. 10s. 6d. 


MEDICAL EMERGENCIES 
By C. NEWMAN, M.D., F.R.C.P. Third Edition. 
10s. 6d. 


PROGRESS IN CLINICAL MEDICINE 

A Symposium by various aythors 
Edited by RAYMOND DALEY, M.A., M.D., 
M.R.C.P., and H. G. MILLER, M.D., M.R.C.P., 


D.P.M. 15 Plates and 22 Text-figures. 21s. 


J.& A. CHURCHILL 104 Gloucester Place London W.| 


PRINCIPLES OF HUMAN PHYSIOLOGY 

(Starling) 

* Ninth Edition. By C. LOVATT EVANS, D-Sc., 
E.R.C.P., F.R.S. 668 Illustrations (7in colour). 40s. 


HUMAN PHYSIOLOGY 
By F. R. WINTON, M.D., D.Sc., and L. E. BAYLISS, 
Ph.D. Third Edition. 248 Illustrations. 25s. 


BIOCHEMISTRY FOR MEDICAL STUDENTS 
By W. V. THORPE, M.A., Ph.D. Fourth Edition. 
36 Illustrations. 18s. 


MICRO-ANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D., D.Sc. ro Illustrations. 
10s. 6d. 


A TEXTBOOK OF BIOCHEMISTRY 

For Students of Medicine and Science 
By A. T. CAMERON, C.M.G., D.Sc., F.R.LC., 
F.R.S.C. Sixth Edition. 3 Plates and 25 a 


A SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, C.B.E.,M.D. Sixth Edition. 
17 Illustrations. 18s. 


CHEMICAL METHODS IN CLINICAL 
MEDICINE 
By G. A. HARRISON, M.D., F.R.I.C. Third 
Edition. 5 Coloured Plates and 120 _— 


SYNOPSIS OF HYGIENE 

(Jameson and Parkinson) 
By G. S. PARKINSON, C.B.E., D.S.O., M.R.C.S., 
D.P.H. Assisted by KATHLEEN M. SHAW, 
M.B.E. Ninth Edition. 16 Illustrations. 28s. 


CHILD HEALTH AND DEVELOPMENT 
A Symposium by Specialist Contributors 


Edited by RICHARD W. B. ELLIS, 0.B.E.,°M.D., 
F.R.C.P. 50 Illustrations. 18s. 


THE PRACTICE OF INDUSTRIAL MEDICINE 
By T. A. LLOYD DAVIES, M.D., M.R.C.P. 
8 Diagrams. 15s. 


RECENT ADVANCES IN PUBLIC HEALTH 
de); BURN, M.D., D.Hy., 3,?.H. 
77 Illustrations. 25s. 


TUBERCULOSIS AND CHEST DISEASE FOR 


NURSES 
By G. S. ERWIN, M.D. 39 Illustrations. 10s. 6d. 


THE ACUTE INFECTIOUS FEVERS 
An Introduction for Students and Practitioners 
By A. JOE, D.S.C., M.D., D.P.H. 64 Illustrations. 
18s. 
TEXTBOOK FOR MIDWIVES 


By WILFRED SHAW, M.D. F.R.C.S., F.R.C.O.G. 
223 Illustrations. 12s. 64. 
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HYPOALLERGENIC MILAS 


IN 
INFANTILE ECZEMA 


There are many cases where infants exhibit allergy 

associated with milk. However, the antigenicity of 
milk can be decreased. 
In ALLERGILAC, by the controlled use of heat, the greater part 
of the lactalbumen has been removed and the casein denatured. 
The milk is acidified with lactic acid and has a pH value of 6. 
PEPTALAC is a milk food in which the quantity of fat has been 
decreased and the protein treated with a pancreatic enzyme, 
ensuring that a definite proportion has been predigested to form 
peptone and amino acids. This food finds its greatest use in the 
later age group. 


Particulars of these and other Cow & Gate preparations 


for specialized infant feeding will be gladly forwarded 
on request. 


COW & GATE MILK FOODS 


COW & GATE, LTD. 
GUILDFORD, SURREY 


— 
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CALCIBRONAT 


(Calcium Bromo-Lactobionate) 


Indications : 


All the neuropsychiatric indications for bromides. Allergic disorders. Vaso-motor 
disorders. Itching dermatoses 


Calcibronat fulfils the three most important desiderata of a sedative for general use— 
efficacy, safety and freedom from objectionable side effects. From the point of view of 
the patient, palatability and convenience of administration are very desirable supplementary 


attributes. Being available in sweetened granules and in effervescent tablets, Calcibronat is 
pleasant to take and well tolerated by the most fastidious patient. 


Due to the presence of calcium, which acts synergetically with the bromine, the sedative 
action of Calcibronat is approximately double that to be expected from the bromine content. 
The calcium also avoids the danger of undesirable secondary bromine effects so often 
encountered with the alkali bromides. 


Available in granules, effervescent tablets and ampoules for injection 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.! 


IETARY 
EFICIENCIES 


Although there seems to be no evidence of severe malnutrition 
in this country at the present time there are, in individual cases, 
manifestations such as lack of concentration, lassitude, chronic 
fatigue and nervous disorders, which appear to be caused by 
inadequate diets. Some of these symptoms may be signs of a 
deficiency of the B vitamins. 


Marmite is a yeast extract containing naturally-occuring riboflavin 

_ mg. per oz.) and niacin (16.5 mg. per oz.) as well as other 
ctors of the B, group derived from yeast; these include 

pyridoxin, pantothenic acid, choline, biotin and folic acid. 


The dietetic value of Marmite has long been recognised; it 
is prescribed extensively as a prophylactic measure in combating 


MARMITE 


yeast extract 


Jars: 1-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and school 


on abplicati: 


THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 
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MAGNA EST VIS 
CONSUETUDINIS ccero 


The power of habit is great—and is undoubtedly 
the basis for satisfactory bowel movement in the 
normal individual. Unfortunately, during illness 
and convalescence or due to the tempo of civilisation 
—trush of work, social activity, etc.—habit-time of 
bowel movement is often lost and constipation 
follow: 

Once lost, this habit-time is not easy to regain, but 
the prescription of ‘PETROLAGAR’ will do much 
to help in its recovery. ‘ PETROLAGAR’ impreg- 
nates the faeces, softens hard, dry stools and achieves ‘ini 2 

a comfortable bowel movement without griping. PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 


$ ort your 
Branch 


PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 
.When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | ¢,c. ampoules, 5 c.c. and 20 ¢.c. rubber-capped vials 


} THE ; 


| frmourLaboratories 


| 
| LINDSEY STREET - LONDON - EC! 


6 
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Introducing |. 


Each ‘Protovite’ tablet contains three fat-soluble 
and four water-soluble vitamins, namely : 


Vitamin A 1,250 Int. Units. Vitamin B; O05 mg. 
Vitamin D 150 Int. Units Vitamin Bz 0.75 mg. 
Vitamin E 0.5 mg. Nicotinamide 5.0 mg. 


Vitamin C 15 mg.= 300 Int. Units. 


The ‘Protovite’ tablet is sugar-coated to facilitate 
administration. Doses range from 1-4 tablets a day 
but may be increased in accordance with patients’ 
needs, Prices are moderate. 


« Protovite’ Tablets are issued in packings of 40, 100, 500 and 1000 


Further information and 
Samples on request... 


KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional i 
al 
treatment as well as prophylaxis of biliary disease. ae 
When for any reason cholesterol threatens to gain ascendancy in bile, the supple 

administration of sodium glycocholate and taurocholate is a rational remedial = 
Veracolate contains these salts eae 
in adequate dosage for chola- 
gogic effect. 


WARNER 
POWER ROAD, Ww. 4 


ROCHE PRODUCTS LTD. | 
. 
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seems to wrong— 


Every general practitioner meets patients 
who are harassed, nervy and run-down 
— patients who are ‘out of sorts’ and 
whose symptoms indicate the need for a 
general tonic. Livogen, the rational tonic, 


stimulant. The combined effect is to 
supplement the normal resources of the 
body in a natural way. It is issued in 
bottles of 4 and 16 fluid ounces. Full 
particulars available on request. 


perfectly meets this need. Its content of 
yeast extract, vitamin B, and nicotinic 
acid assists the effective utilisation of 
food, while the liver extract B.P. plays a 
part in the correction of anaemic con- 
ditions and acts as a general metabolic 


LIVOGEN 


TRADE MARK 


THE RATIONAL TONIC 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


The effect upon the bronchial musculature _ that the seat of its bronchial antispasmodic 
is among the selective mechanisms of | action is peripheral and due to direct 
action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 


INDICATIONS 
BRONCHIAL 


ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
OISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 
In tablets for oral use, ampoules and supposiortes 
LITERATURE AND SAMPLES ON REQUEST 
Manufactured by 
WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM - LONDON - S.W.6 


When everything | 
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for COLIFORM URINARY TRACT 
INFECTIONS ... 


use “* STERAMIDE ” (Sulphacetamide) tablets orally. This sulphonamide is largely 
excreted unchanged, possesses high powers of epithelial penetration, is highly 


soluble, non-irritant and of very low acute toxicity. 


for MIXED INFECTIONS .. . 


especially pyocyaneus and proteus — irrigate the urinary tract with “* VIACUTAN ” 
(silver dinaphthylmethane disulphonate solution). 


ior SPASTIC COMPLICATIONS .. . 
of urological affections - “PLACADOL” (Papaverine HCI. and homatro- 


pine methylbromide). 


Detailed literature available on request 


Ward. Blenkinsop & Co. Litd., 
6, Henrietta Place, London, W.1 
Telephone : Langham 3185 Telegrams : Duochem, Wesdo, London 


For maintaining SURFACE CONTACT. . . 
in DERMATOLOGICAL PRACTICE 


HEWLETT?S Antiseptic CREAM 


As a vehicle for prolonging chemotherapy to the epidermis, Hewlett's Cream 
is becoming increasingly popular. Dressings are less likely to become 
adherent and the paraffins offer an additional barrier to secondary infec- 
tion. An ideal base for applying the sulphonamides. As a preventive or 
treatment for napkin rash, Hewlett’s Cream is ideal. 


Literature and clinical sample on request 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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Ate OF FERRIC HYDROXIDE (10°% Fe). One teaspoonful is equivalent, 
in iron content, to approximately 30 grs. iron and ammonium citrate. 
Neo-Ferrum is an inexpensive and highly effective form of iron suitable for 
general use in the treatment of iron deficiency anzmias. It is pleasantly flavoured 
and does not upset the stomach nor discolour the teeth. 

Neo-Ferrum Tablets provide an extremely convenient and pleasant alterna- 
tive; two tablets are equivalent to one teaspoonful of the liquid product. 
Neo-Ferrum may be given to young infants as well as to children and adults. 
The liquid preparation is readily miscible with milk feeds. 
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penicillin 
nonad tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. ; 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


In tins containing 10 pieces each 4” x 4", 5/3. 


ALLEN & HANBURYS LTD- LONDON - 


PENICILLIN NONAD TULLE 


TELEPHONE: BISHOPSGATE 3201/2 LINES) TELECRAMS: CREENBURYS, BETH, LONDON’ 
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An effective 


URETHANE ELixiR 


therapeutic agent 


for cases of 


CHRONIC 


LEUKAEMIA 


Recent clinical results have emphasised the value of Urethane (ethyl-carbamate) as a 
therapeutic agent in the control of chronic myelogenous leukaemia, the palliative 
effect being similar to that obtained with deep X-ray therapy. -Urethane has also 
given encouraging results in chronic lymphatic leukaemia. 

Urethane Elixir is a stable, pleasantly flavoured preparation containing 4 G. of 


Urethane per fl. oz. (30 ml.) Available in bottles of 6 fl. 0z., 3/93d. nett to medical 
profession. 


Further information gladly sent on request to The Medical Department, 


BOOTS PURE DRUG COMPANY LTD NOTTINGHAM ENGLAND 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 
vascular and other side-effects of adrenaline. 


injections, ‘Neo-Epinine,’ a recently- 


developed 
homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral: spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and samples on request. 


‘NEO-EPININE’ 


ISOPROPYLnorADRENALINE SULPHATE 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 


heal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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safer sulphonamide therapy with 


vee ‘SULPHATRIAD' ...... 


compound sulphonamide tablets 


sulphathiazole ... 0.185 gramme 
sulphadiazine ... 0.185 gramme 
sulphamerazine ... 0.130 gramme 


Since the solubility in the urine of each of 

the constituents of ‘Sulphatriad ’ is not affected by 
the presence of the other two, the risk of crystalluria 
during the treatment with this combination of 
sulphonamides is greatly reduced. 


‘Sulphatriad ’ may be employed whenever 
chemotherapy with sulphonamides is indicated 
and is available in containers of 25, 100 and 

500 x 0.5 gramme tablets. 


Manufactured by . 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


VOLPAR 


TRADE MARK 


VOLuntary PARenthood 


—— 


Volpar retains its position as the highly 
effective spermicide. 

Volpar Gels and Volpar Paste have 
been prescribed and used on an in- 
creasing scale throughout a decade and 
abundant evidence of their efficacy, 
acceptability and innocuousness has 
been produced, confirming the original 
work. They may be prescribed in 
most cases in which contraception is 
indicated. 
Literature will be sent on request. 
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MODERN PHONOCARDIOGRAPHY 


G. E. Donovan 
M.D., M.8e. N.U.I., D.P.H. 


MEDICAL OFFICER OF HEALTH, LLWCHWR AND GOWER; MEDICAL 
SUPERINTENDENT, GARNGOCH ISOLATION HOSPITAL, GLAM 


MopERN American practice is to record the heart 
sounds (1) linearly, the vibrations due to the underlying 
cardiac action being portrayed as they exist on the surface 
of the chest ; (2) stethoscopically, an oscillogram of the 
heart-sound vibrations being registered as they are 
transmitted to the ears by the orthodox acoustic stetho- 
scope ; and (3) logarithmically, to agree roughly with a 
competent auscultator’s auditory perception of the heart 
sounds as heard through a stethoscope if the personal 
factors are omitted. 


The ‘logarithmic ’’ or, as it is sometimes called, the 
“human audiographic’’ phonocardiogram is somewhat a 
misnomer. It is a phonocardiographic term and is used by me 
in this limited sense. It means that added frequency distortion 
of such a character has been introduced into a stethoscopic 
phonocardiograph that the resultant phonocardiogram 
resembles approximately what the auscultator using the 
orthodox acoustic stethoscope recognises as normal. This 
term is customarily used in phonocardiography and has by 
now probably received sufficient sanction by usage to be 
accepted. 

Each of these standard records can be correlated with 
the underlying cardiac action. There is no reason why 
other intermediate positions should not be used, but the 
linear, stethoscopic, and logarithmic phonocardiograms 
should be the standard ones. 


THE PHONOELECTROCARDIOSCOPE 


The details of my method have already been described 
(Donovan 1943a, b, c, d, 1944, 1945). The apparatus 
consists essentially of a double-channel electronic-valve 
amplifying unit fitted with frequency controls, intensity 
control, and tone-compensated volume control, a double- 
beam cathode-ray oscilloscope fitted with a long- 
persistence fluorescent screen, recording camera, head- 
phones, and accessories such as a special crystal 
microphone, electrocardiographic leads, and photo- 
electric plethysmograph. Fig. 1 is a simplified schematic 
diagram of the apparatus. 

The apparatus permits the direct, instantaneous, 
simultaneous, and constant viewing of a pair of cardiac 
phenomena such as the phonocardiogram and electro- 
cardiogram, phonocardiogram and sphygmogram, &c., 
on the fluorescent screen of the cathode-ray oscilloscope 
at the patient’s bedside without the necessity of photo- 
graphic registration, and consequent loss of time in 
developing film. The amplified heart sounds are heard 
through moving-coil headphones by one or many auscul- 
tators while the traces are being directly observed on the 
screen. The auditory and visual impressions can be 
simultaneously compared. 

Fig. 2 shows the instrument in use, with a simultaneous 
logarithmic phonocardiogram of one cardiac area and 


SOUND 
TRANSDUCER 
ELECTRICAL 
SPHYGMOGRAPH 


CRYSTAL 
MICROPHONE (a) 


(6) 
AMPLIFYING 


ELECTRODE 


(a) JUGULAR PULSE (6) PHONOCARDIOGRAM 


(t) ELECTROCARDIOGRAM 
Fig. |—Simplified schematic diagram of ph 


that of another on the fluorescent screen of the double- 
beam cathode-ray oscilloscope as they appear for direct 
visual observation. The photograph had to be taken in 
dim light, because the exposure had to be a compromise 
between those required for the images on the fluorescent 
screen, the apparatus, and the patient. 

Permanent graphic records can be made by focusing 
the camera on the fluorescent screen of the double-beam 
cathode-ray oscilloscope and photographing one traverse 
of the pair of cathode-ray spots as they appear for visual 
observation—opening the shutter at the beginning and 
closing it at the end of the traverse of the spots. Where 
permanent records are desired as a routine, the traces 
are recorded on moving film and the spots are stationary 
in the horizontal axis but oscillate in the vertical axis. 

The apparatus can be calibrated by injecting a small 
known voltage into the input of the amplifier. A trans- 
parent ruled graticule in front of the fluorescent screen 
assists in quantitative measurement. 

Special Microphone 

The microphone consists essentially of a cartridge or 
diaphragm crystal unit mounted in a special airtight 
ease. The diaphragm acts as an acoustic transformer 
which increases the coupling between air and crystal 


Fig. 2—Author’s apparatus in use. Simultaneous logarithmic phono- 
cardiogram of one area and logarithmic phonocardiogram of another 
area appear for direct visual observation on fluorescent screen. 


and so increases the sensitivity. The air chamber in 
front of the diaphragm: has an air-pressure equalising 
valve which connects the air of the space between the 
diaphragm and the patient's skin to the external air, 
and whose function is to protect the crystal from injury 
while the microphone is being applied to the chest wall. 
The valve is opened to allow the escape of the 
sudden high pressure while the microphone is being 
applied, but closed during the actual recording of 
the phonocardiogram. The chest-piece of the micro- 
phone is electrically insulated so as not to affect the 
registration of the electrocardiogram. 

The natural period of the piezo- 
electric crystal incorporated in the 
microphone is about 10,000 cycles 
per sec.; but, owing to a dia- 
phragm being coupled to the 
erystal, the natural period of the 
combination is lowered to a few 
thousand cycles per sec., which is 
well above the upper frequency 
limit of 1000 cycles per sec. for 
phonocardiography. 

The microphone is sensitive and 
light, has a low parasitic back- 
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Fig. 3—Normal electrocardiogram lead 2 and jugular phlebogram 
recorded by all-electric method) as they appear for direct visual 
observation on fluorescent screen. This type of jugular phiebogram, 
unlike electrocardiogram, demonstrates nearly every phase and 
event in cardiac cycle. Electrocardiogram lead 2 shows P, auricular 
wave ; QRS, ventricular initial complex ; and T, ventricular terminal 
wave. Jugular phiebogram shows different phases of systole and 
diastole : — approximate duration of auricular Py (A-c 
interval) ; . isometric contraction ; D, closure of valves ; 
s, interval a pode filled by large positive wave due to impact from 
adjacent artery ; SE, sharp decline at onset of systolic ejection and 
descent of ventricular base ; > Tey ys heart sound ; GH, phase of 
isometric relaxation ; H, ig of A-V valves ; Hi. ventri- 
1-X, diastasis A of slow inflow) ; int of 
iastole. 


microphone, is relatively unaffected by handling, since 
it has no loose granules. It has a suitable impedance 
to work without a transformer and does not require 
polarising potentials. The only type of shielding 
required is electrostatic. 

The frequency response of the microphone is excellent 
for logarithmic and stethoscopic phonocardiography. 
The microphone’s time constant is artificially increased 
by shunting with a 1 mF condenser in registering the 
linear phonocardiogram ; this enables the microphone 
to register such slow pulses as the jugular pulse. 


Amplifying Channels 

There are two separate channels of amplifications which 
are resistance-capacity coupled. The maximal amplifi- 
cation of each channel is 500,000 times, and the frequency 
response is flat within + 7'/,% between 0-15 and 5000 
cycles per sec. Electric filters are incorporated which 
narrow down the frequency bands of observation to 
reduce the amount of extraneous and interfering varia- 
tions outside the frequency range of interest. I prefer 
electric filters, unlike some American workers who use 
an acoustic high-pass filter incorporated in the case of 


Fig. 4—Innocent triple rhythm in normal person. 


Record shows 
ical phonocardiogram and lead | of 
electrocardiogram of a boy, aged 10 years, recorded on moving film. 
Stethoscopic phonocardiogram shows very well auricular complex of 
first heart sound. See text for explanation of record. 


the microphone. They get various degrees of filtering 
action by using four chest-pieces with such a microphone. 
The electric filters have the advantage that the micro- 
phone is left in’situ, and it takes only a few moments to 
get 25 different combinations by rotating two switches. 


Double-beam Cathode-ray Oscilloscope 

The cathode-ray tube is the most faithful recording 
medium available to the physiologist. Unlike other 
instruments used for this purpose (e.g., string galvano- 
meter and mirror galvanometer) the moving part of 
the cathode-ray oscillograph—a stream of electrons— 
possesses practically no mass and is consequently prac- 
tically without inertia. It can therefore respond faithfully 
to the most rapid variations of potential without over- 
damping or overshooting. It is immune from damage 
by deflectional overload. It is robust and easy to mani- 
pulate. The variations can be studied in relation to time 
by using a linear time base on the horizontal deflector 
plates of the cathode-ray tube. 

The fact that the double-beam cathode-ray tube has 
two spots (which produce a long afterglow or phospho- 
rescence lasting several seconds) capable of independent 
deflection in the vertical or Y-direction while being 
deflected simultaneously in the horizontal or X-direction 
from the left to the right borders of the fluorescent 
screen by a common time base permits direct visual, 
simultaneous, and continuous observation of two 
phenomena such as a phonocardiogram and electro- 
cardiogram, or a phonocardiogram and sphygmogram. 
The speed of the time base can be varied to show from 


Fig. 5—Logarithmic ee eee of same patient taken over 


same area as in fig. accompanied by lead | of electro- 

cardiogram. This type of record agrees with auditory impression of 

auscultator does not give so much information as does 
jiogram. See text for explanation. 


one to several heart cycles on the fluorescent. sereen. By 
varying the amplification of the amplifying channels 
and the speed of the time base, an expanded heart-sound 
oscillogram and electrocardiogram can be seen on the 
screen. 


INTERPRETATIVE TRACES 


It is desirable for the interpretation of the phono- 
cardiogram to have it accompanied by a simultaneous 
electrocardiogram or phlebogram. The electrocardiogram 
is the more popular interpretative trace in this 
country, but the phlebogram has many advantages and 
its value is being increasingly recognised, especially in 
America. 

Fishberg (1940) expresses the generally held view : 

“unfortunately to obtain a good tracing of the venous 
pulse is often a task of considerable difficulty, and the 
interpretation of the records is frequently obscure.” 
Bramwell and King ( 1942) say that the method is chiefly 
of historical interest, since most information given by 


the phlebograph can now be obtained in a much clearer 


form with the electrocardiograph. 

It must be pointed out that in many ways the electro- 
cardiogram as a reference trace is not ideal, since the 
electrical manifestations of cardiac activity are not 
necessarily synchronous with the mechanical events. The 


= 
TO, 
as 
B G6 H J x 
Di\e 
Cre | 
Fig. 
ca 
ob 
so 
son 
me 
| It 
of 
Th 
an 
jus 
cay 
an 
| | of 
It 
| 
m 
I 
al 
| Ist @nd 3rd 


THE LANCET] DR. DONOVAN: MODERN 


PHONOCARDIOGRAPHY [sepr. 11, 1948 403 


STETHOSCOPIC P.C.G. 


Fig. 6—Simultaneous linear phonocardiogram and stethoscopic phono- 
cardiogram taken over apical area as they appear for direct visual 
observation on fluorescent screen, showing splitting of first heart 
sound. For explanation see text. 


jugular pulse tracing with the latest technique gives 
something the electrocardiogram cannot give—i.e., 
mechanical evidence of the action of the heart chambers. 
It is a clinical method which produces a graphic record 
of nearly every phase and event during the cardiac cycle. 
The jugular pulse trace improves the possibility of 
analysing the phonocardiogram. 

Fig. 3 shows the electrocardiogram lead 2 and the 
jugular pulse recorded with the crystal microphone, the 
capacitance of which was artificially increased by shunting 
an external fixed condenser across it. This is a photograph 
of the traces as they appear for direct visual observation 
on the long-afterglow fluorescent screen of my apparatus. 
It will be seen that the phlebogram gives much more 
information than does the electrocardiogram. 

This electrical method has the advantages of compara- 
tive simplicity, great accuracy, elimination of rubber 
tubing, possibility. of magnification as individually 
necessary, and possibility of synchronisation with other 
curves such as electrocardiograms, phonocardiograms, 
&e., recorded with more or less identical electrical 
methods. 

I use the electrocardiogram as the routine interpreta- 
tive trace for the phonocardiogram, but in difficult cases 
I prefer the jugular pulse tracing recorded by an 
all-electric method. 


Fig. 7—Record of simultaneous eiectrocardiogram lead 2 and apical 
logarithmic phonocardiogram in mitral endocarditis in a woman, 
ed 20, as they appear for direct visual observation. Auricular com- 
oma (a) occurs ‘ween P and Q@ waves of electrocardiogram ; central 
(a) complex is separated from first heart sound by an interval and is 
a form of presystolic gallop. First sound is accentuated and is followed 
by systolic murmur (SM). Second and third heart sounds are also 
seen. Diagnosis is mitral stenosis. 


HEART-SOUND RECORDS 


The following records were registered with the phono- 
electrocardioscope. 


Case 1.—A stethoscopic apical phonocardiogram and lead 
1 of electrocardiogram in’a boy, aged 10 years, taken on 
moving film are shown in fig. 4. The first, second, and 
third heart sounds are clearly recorded. 

The first heart sound has four components: a, due to auri- 
gular systole ; 6, produced at the beginning of the isometric 
contraction phase which finishes before the beginning of the 
ejection phase of ventricular systole; c, coincident with the 
onset of the ejection phase ; and d, associated with the maxi- 
mal ejection phase. The auscultator rarely hears the first and 
fourth components of the first heart sound: the sound he 
hears comprises the second and third components. 

The second heart sound has four components: e¢, coincident 
with the beginning of the diastolic fall in pressure with relaxa- 
tion of the ventricle ; f, coincident with closure of the semi- 
lunar valve (end of ventricular systole); g, caused by 
vibrations in the arterial wall and in the aortic column of 
blood ; and h, presumably caused by the opening of the 
mnitral and tricuspid valves. The auscultator hears the second 
component of the second heart sound, but the first, 
third, and fourth components are atténuated or sometimes 
obliterated. 

The third heart sound is registered well in the stethoscopic 
phonocardiogram, and its duration range is longer than by 


Fig. 8—Electrocardiogram lead 2 and apical logarithmic phonocardio- 
gram in advanced mitral stenosis. Traces were photographed as they 
appeared for direct visual observation. | and 2, first and second heart 
sounds ; Ch, opening snap of mitral valve ; DM, diastolic murmur. 


the logarithmic method. This sound is generally of low 
frequency and weak intensity. It is generally very difficult to 
hear by auscultation. The third heart sound is probably 
caused by vibrations of the ventricular walls due to their 
sudden distension by the onrush of blood from the auricles 
into the ventricles in the period of rapid ventricular filling. 

A logarithmic phonocardiogram of the same patient taken 
over the same area and accompanied by lead 1 of the electro- 
cardiogram is shown in fig. 5. This type of phonocardiogram 
tends to agree with the auscultatory impression of the auscul- 
tator. The logarithmic phonocardiogram tends to register the 
second and third components of the first heart sound—i.e., 
b and c—but obliterates the first and fourth components, 
since these are of low frequency. This means that an auscul- 
tator can very rarely hear the first and fourth components of 
the first heart sound. The second and third heart sounds are 
also affected in this type of recording. 


Case 2.—A linear phonocardiogram and _ stethoscopic 
phonocardiogram taken over the apical area in a man, aged 
20, are shown in fig. 6. The traces were photographed on still 
film as they appeared for direct visual observation. The linear 
phonocardiogram can register the first and fourth components 
of the first heart sound but not so well the second and third 
components. Third heart sound registers well in this type of 


record. The stethoscopic phonocardiogram shows splitting 
of the first heart sound, owing to an exaggerated separation of 
the two major components of the first sound, the isometric 
phase and the ejection phase components: this may often 
occur at the end of expiration. This splitting of the first sound 
may be, and is in this particular case, a purely physiological 
event. 
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Fig. 9—Electrocardiogram lead | and apical logarithmic phonocardio- 

gram in hypertensive heart disease: | and 2, first and second heart 

ds ; ,» systolic murmur ; G, protodiastolic gallop ; a, auricular 

complex. Traces were photographed as they appeared for direct 
visual observation. 


Case 3.—An electrocardiogram lead 2 and a simultaneous 
apical logarithmic phonocardiogram in mitral endocarditis in 
‘ @ woman, aged 20, are shown in fig. 7. The traces were 
- photographed on still film as they appeared for direct visual 
observation. The record shows an accentuated first heart 
sound, a form of presystolic gallop, systolic murmur, and 
second and third heart sounds. 

Case 4.—A record of an advanced case of mitral stenosis in 
@ woman, aged 30, is shown in fig. 8. It shows lead 2 of the 
electrocardiogram and an apical logarithmic phonocardio- 
gram. The phonocardiogram shows the first and second heart 
sounds, the opening snap of the mitral valve, and a mid- 
diastolic murmur. The traces were photographed on still film 
as they appeared for direct visual observation. 

Case 5.—Fig. 9 shows simultaneous electrocardiogram 
lead 1 and an apical logarithmic phonocardiogram in hyper- 
tensive heart disease, photographed as they appeared for 
direct visual observation. The blood-pressure was 230/ 
140 mm. Hg. The phonocardiogram shows an accentuated 
first heart sound, a well-marked systolic murmur, and 
protodiastolic gallop rhythm. 

Pulse Velocity.—By recording a simultaneous phono- 
cardiogram or electrocardiogram with the finger-tip 
peripheral pulse one can time the interval between the 
beginning of the ejection phase of ventricular activity 
and the appearance of the pulse in the finger-tip. Fig. 10 
is a record of an apical linear phonocardiogram and a 
peripheral pulse taken through the finger-tip in a man 
aged 40. The peripheral pulse has been registered by 


FINGER PULSE 


Fig. 10—Simultaneous linear apical phonocardiogram and peripheral 
finger-tip pulse recorded by author’s photoe P 
Traces were photographed on moving film. 


assing a beam of light through the tip of the index 
The beam strikes a photoelectric cell 
which changes any variations in the intensity of light into 
a corresponding variation in an ‘electric circuit. The 
changes in light intensity vary with the changing blood- 
volume within the part. The electrical variations due to 
the varying translucency of the finger-tip are amplified 
_by the second channel of the amplifying unit and are 
recorded on the fluorescent screen. The rate of propaga- 
tion of the pulse is an index of the average elasticity of 
the arterial stem. 


CONCLUSIONS 
Much of the discussion by clinicians on phonocardio- 
graphy is unsound because of their failure to recognise 
the important difference between heart-sound records 
registered by apparatus of widely different characteristics. 


_Various types of phonocardiograms, such as the log- 


arithmic, stethoscope, and linear, have not infrequently 
been erroneously compared as if they were the same in 
detail. It is possible that many of the inaudible vibrations 
which can be recorded may eventually prove to have 
almost as much clinical significance as have the cardiac 
sounds and murmurs. 

The time has come when a committee should be set 
up for the standardisation of phonocardiographs. This 
standardisation should not be too rigid, since it could 
retard progress. 


I wish to thank Mr. H. Marriott, B.ENG., B.s0.(ECON.), 


A.M.LE.E., lecturer in electrical engineering at University 
College, London, for his help. 


REFERENCES 
Bramwell, C., King, J. T. (1942) The Principles and Practice of 
Cardiology. London. 
Donovan, G. E. (1943a) J. Inst. elect. Eng. 9Q, 38. 
— (1943b) Irish J. med. Sci. p. 583. 
— (1943c) Med, Pr. 209, 298. 
— (1943d) Proc. R. Soc. Med. 36, 603. 
— (1944) Lancet, i, 500. 
— (1945) Brit. med. Bull. 3, 137. 
Fishberg, A. (1940) Heart Failure. Philadelphia; 2nd ed. 


EXPERIMENTAL MACROCYTIC ANAMIA: 
IN THE RAT* 


G. M. Watson D. G. CAMERON 
M.B. Adelaide, D.Phil. Oxfd M.D. McGill, B.Sc. Oxfd 
L. J. Wrrrs 


M.D. Mance., F.R.C.P. 
From the Nuffield Department of Clinical Medicine, 
The Radcliffe Infirmary, Oxford 
Srupies of the pathogenesis of pernicious anemia 
have been hindered by our inability to reproduce the 
disease experimentally in an animal, and by the absence 
of a test for the therapeutic potency of liver extracts 
other than their clinical trial. Many tests have been 
suggested for the assay of liver extracts; King (1947) 


_ has reviewed these and points out that none has been 


proved of value. Castle’s (1929) observations suggested 
that pernicious anemia might be produced experimentally 
by resection of the stomach, but in practice experi- 
mental resections of the stomach, alone or accompanied 
by resection of part of the small intestine, have failed to 
produce the disease in the several species which have been 
used (Petri and Jensenius 1941, Jensenius 1945). In 
some recent dietary experiments (Cartwright et al. 
1946, Welch et al. 1947) a macrocytic anemia has 
been produced by adding a folic-acid antagonist to a 
purified diet. It is uncertain what relation this condition 
bears to the natural disease. 

Another line of approach is suggested by the occasional 
association, in man, of anemia closely resembling 
pernicious anzmia with gross intestinal disease. i 
has been known since Faber’s (1897) report, and Barker 
and Hummel (1939) collected 51 cases of macrocytic 
anemia in. association with intestinal stricture or 
anastomosis. Other cases have been reviewed by 
Jensenius (1945). In anemia of this type the blood 
picture is often indistinguishable from that of pernicious 
anemia, and, where it has been examined, the marrow 
has usually been megaloblastic. The anzmia differs 
from pernicious anemia in that achlorhydria and leuco- 


* The expenses of this investigation were in part defrayed by a 
grant from the Medical Research Council. , 
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penia are variable features, and the incidence of neuro- 

logical disease is lower. Treatment with liver extracts 

is usually effective, as is surgical correction of the intes- 

tinal abnormality. In some of these cases steatorrhea 

has been present, and the anemia has been likened to 

that of sprue, but 

study of the case- 

records suggests that, 

though steatorrhea 

is usual where there 

Y is a gastro-colic or 

high jejunocolic 

fistula, itis uncommon 

in other examples of 

this syndrome. A case 

under our own obser- 

vation has shown that 

steatorrhea is not an 

essential feature; in 

this patient megalo- 

blastic anemia 

followed an operation at which adjacent loops of ileum 

were anastomosed to by-pass a subacute obstruction 

from regional ileitis, but the output of fecal fat, during a 

three-day balance experiment, was within the normal 
range. 

Some early experiments suggested that it was possible 
to produce a similar condition in animals. Seyderhelm 
et al. (1924), by forming intestinal strictures in dogs, 
produced an anemia with a blood picture resembling 
that of pernicious anemia, and Ténnis and Brusis (1931) 
obtained similar results in dogs by forming blind intestinal 
loops. 

This paper is an account of some experiments of this 
type, using rats as the test animal. We found that 
macrocytic anemia may follow the formation of either 
a stricture or a blind intestinal loop ; but as no reliable 
means could be found for producing a non-fatal stricture, 
loop formation was made the standard operation. 


A B 


Fig. Operations A and B, showing 
ion of peristalsis in ‘loops. 


METHODS 


The rats used in these experiments were albinos of 
Wistar strain and of either sex. The operations were 
done on rats aged 4-6 months; in rats of this age the 
blood-count has reached the normal adult level. The 
rats were maintained on a diet of casein, corn starch, and 
eod-liver and arachis oils, with mineral and vitamin 
supplements ; this diet permitted normal growth and 
reproduction in intact animals, and control animals kept 
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on it for a year r did not develop anemia. The composition 
of this diet, which was fed in excess, was as follows : 


Corn starch 68% 
Casein (unextracte d) .. eo 
Cod-liver oil be 2% 
Salt mixture’ .. as 3% 
Vitamin 
Thiamine .. > ws -. 100 ug. daily 
Calcium pantothenate pb 
Vitamin K. 40 ,, 
Choline hydrochloride 10 ,, 


In addition vitaminised oil containing 2000 units of vitamin A 
and 200 units of vitamin D was given twice weekly, and 3 mg. of 
a-tocopherol was given once weekly. 


It is probable (Jensenius 1945) that at least a third 
of the small intestine can be excised without serious 
effect on nutrition, and for the initial experiments the 
loop was made this length—about 12 in. Two types of 
operation were used: (1) in operation A the direction 
of peristalsis was 
such as to tend 
to empty the loop 110F 
(fig. 1, A) ; and (2) 
in operation B 
peristalsis tended 
to fill the loop 
(fig. 1, B). In a 
later modification 
of operation B the 
length of the loop 
was reduced to 
3 in. 
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mitted to it, and Fig. 2—Price-Jones curve from anamic rat. 
its character- urve reveals macrocytosis and anisocytosis. 
oun Interrupted lines show limits of normal 
istics were the curves for rat blood, using Price-Jones 
same foreach type 


ion of +3 d deviations. 

of operation. It 

was found, however, that anemia developed after opera- 
tion A only when there was some stenosis at the site of 
anastomosis, leading to dilatation of part of the loop. 
For this reason operation B was adopted, and this gave a 
much higher proportion of anemic animals, though the 
immediate mortality after this operation was higher 
owing to its technical difficulty. After this operation 
the loop always becomes dilated. 

Of the rats prepared by operation A 118 survived its 
immediate effects, and 21 (18%) of these developed 
macrocytic anemia, at times varying from six weeks 
to a year after operation. With operation B, using a long 
loop, the mortality by the end of three weeks approached 
75%; and, though by that time nearly all the surviving 
rats had a macrocytic anemia, the disturbances produced 
by so large a loop were excessive, and the rats could 
not be saved with liver extract. When this operation 
was modified by shortening the loop to 3 in., results 
were more satisfactory : of 24 rats prepared in this way 
17 survived, and 13 of these have developed macrocytic 
anemia at an average interval of 8 weeks after operation. 


DESCRIPTION OF THE ANAZMIA 


The normal hemoglobin level in our rats is about 14 g. 
per 100 ml., and anzmia has not been diagnosed unless 
the hemoglobin has fallen below 10 g. per 100 ml. In 


1. As recommended by Hubbell et al. (1937). 
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practice it is found that the rats either remain well or 

become progressively and severely anemic. The red 

, cells, which are normally a little fewer than 9,000,000 per 
e.mm., often fall at the same rate as the hemoglobin, 
with the result that the colour-index does not change, 
but in some rats there has been hyperchromia. A count 
as low as 3-3 g. of hemoglobin per 100 ml. and 2,150,000 
red cells per c.mm. has been found, but usually the rat 
dies before the anzemia becomes so severe. 

The presence of macrocytosis has been shown by 
increases in the mean cell diameter and by an extension 
of the Price-Jones curve beyond the upper limits of 

“normal, and confirmed in several cases by an increase 
in the mean cell volume. The normal mean cell diameter 
is 6-l4u, and in anemic rats mean diameters as large 
as 7:-40u have been observed; the average increase is 

‘about 0-6y. The normal mean cell volume is 49y, ; 
readings of 70u,; or more were sometimes seen, but 
estimates of the mean cell volume are subject to consider- 
able error, and increases in the mean cell diameter were 
not always accompanied by an increase in the mean cell 
volume. Anisocytosis was a striking feature of the 
anemia, but poikilocytosis was never more than slight. 


THE BLOOD PICTURE OF RATS WITH MACROCYTIC ANAMIA 


» 

Normalmean | 13:8 8-69 4 42 16 49 6-14 

Anemic rats 

10-0 | 5-70 3 28 18 49 | 6-46 
2 8-5 | 3-80 27 27 22 71 6-99 
3 3-3) | 215 14 — 15 — | 7-40 
4 8-8 | 5-60 10 31 16 55 | 6-73 
5 8-3 | 4:56 15 —_ 18 — | 7-09 
6 8-7 5-80 10 31 15 54 | 6-44 
7 5:8 | 3-32 27 22 17 66 | 6-44 
8 8-8 | 7-40 11 42 12 57 6-42 
9 8-6 | 4-13 18 23 21 55 | 6-50 
10 70 | 4:80 21 — 15 — | 6-60 

11 8:3 | 5-00 22 29 17 58 _ 
12 49 | 3-35 40 18 15 54 | 6-38 


The first 6 rats were prepared by operation A, and the last 6 by 
operation B. : 


The anemic animals have an irregular reticulocytosis 
manifested in the stained films by increased poly- 
chromasia. Nucleated red cells were usually present 
in peripheral blood films. Leucocytes were present in 
normal numbers and did not show appreciable qualitative 
change. Some of these points are illustrated in figs. 5 
and 6. In fig. 7 a blood film is shown from a rat with a 
hypochromic normocytic anemia; this type of anemia 
was occasionally seen after operation A only, and the 
appearance of the film is in striking contrast to that 
seen in macrocytic anemia. These photomicrographs 
are all at the same magnification. Fig. 2 is a Price- 
Jones curve from a rat with macrocytic anemia. 

Once anzmia has appeared it usually progresses fairly 
rapidly if untreated, and the limit of survival appears 
to be about a month. A few anzmic animals prepared 
by the earlier technique had spontaneous remissions 
of their anemia, but this has never happened . after 
operation B. Animals with anemia tend to lose weight 
and regain it with a therapeutic remission. They do not 
show any external evidence of deficiency disease. The 
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accompanying table gives representative examples, at 
various levels, of the blood findings in animals with 
anemia. 


CHANGES IN THE BONE-MARROW 


Bone-marrow smears were made from normal and 
anemic rats by a method which did not involve sacrifice 
of the animal (Cameron and Watson 1948). Smears 
from rats with macrocytic anemia showed normal or 
increased cellularity, and the most striking change in 
distribution was an increase in the proportion of earlier 
red-cell precursors. In smears from normal rats the 
predominant cells of the erythroblast series are small 
polychromatic normoblasts with dense or cartwheel 
nuclei ; this distribution was unaltered in rats subjected 
to repeated hemorrhage, but in rats with macrocytic 
anemia there were increased numbers of pro-erythro- 
blasts and basophil erythroblasts. The degree of this 
change varied considerably in different rats. No cells 
were seen which corresponded exactly to the megalo- 
blasts seen in human pernicious anemia, but there were 
some cells of the erythrocyte series which appeared 
abnormal in that the nucleus did not have the compact 
character seen in cells from normal marrow, and 
occasional cells had a closer resemblance to the megalo- 
blast. Marrow from anemic rats showed increased 
numbers of plasma cells, but there were no appreciable 
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Fig. 5—Blood films from Fat with macrocytic anamia. (x 1166.) 
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changes in the myeloid series, Figs. 8 and 9 are photo- 
graphs of marrow from a normal rat and from an anzemic 
rat with a well-marked shift to the left of the red-cell 
series. 

EFFECT OF LIVER THERAPY 


If the rat is to be used as a test object for the anti- 
pernicious-anzmia principle or for similar purposes, it is 
important that the amount of the hemoglobin should 
not be allowed to fall too low. The rat is a small animal 
with a brisk metabolism and does not tolerate anzemia 
well. If the hemoglobin falls much below 7 g. per 100 ml. 
the rat becomes:torpid and sleepy, its nutrition and resis- 
tance to infection are impaired, and the state of ill- 
health may become irreversible. For this reason tests 
are probably made best at a level of 7—9 g. of hemoglobin 
per 100 ml. 

A commercial preparation, ‘ Anahzemin,’ was used to 
study the effect of liver extract on the macrocytic 
anemia; the extracts which were used had been tested 
clinically in man and found to be active. Anahsemin 
was given by injection in doses of 0-1—0-4 ml. to 17 rats 
prepared by operation A ; 10 of these showed a response 
to the liver extract. Of the 7 rats which did not respond 


Fig. 6—Blood film from normal rat. (x 1166.) 


Fig. 7—Blood film from rat with hypochromic normocytic anaemia. 
t of anemia was seen occasionally after the earlier 
poral og but not after operation B. (x 1166.) 


4 had extensive septic infections and 2 had a fatal degree 
of intestinal obstruction. The observed responses to 
liver extract varied considerably in degree ; the responses 
of 2 animals are shown in figs. 3 and 4. These results 
suggested that the anemia responded to liver when it 
was not complicated by infection. More clear-cut 
results were obtained with rats prepared by operation B, 
with a 3-in. loop ; there were no complicating infections 
in this group. From a group ef 10 anemic animals 5, 
chosen at random, were left untreated ; these rats all 
died with a progressive anemia, none surviving more 
than a month after anemia was first noted. Of the 
remaining 5 rats 4 were given one or two injections of 
0-4 ml. of anahzemin ; these all showed a response to the 
liver and have remained alive and under observation for 
as long as eight weeks. The response to liver extract 
was again rather variable, 2 rats regaining completely 
normal blood-counts, while the other 2 had improved but 
still subnormal counts. The remaining rat of this group 
was injected with 15 mg. of synthetic folic acid ; it too has 
shown a satisfactory response, the hemoglobin and 
red-cell count rising nearly to normal in fourteen days. 
More observations are necessary to determine the 


Fig. 8—Marrow smear from normal rat. 


(x 1166.) 


optimum dose of liver extract. These preliminary 
observations suggest that, when an adequate dose of 
liver extract is given at a level of 7-8 g. of hemoglobin 
per 100 ml., reticulocyte increases of about 20% may be 
expected. The red-cell count rises at a rate of about 
2,000,000 per c.mm. per week, though the hemoglobin 
tends to lag behind. The most striking reticulocyte 
responses were seen in the rats prepared by operation A. 
In the more acute anzemia which follows operation B 
there is a greater reticulocytosis in the untreated animal ; 
in these rats the reticulocyte percentage rose by a similar 
amount, but the higher initial count made the response 
less striking. 


DISCUSSION 


Several types of operation have been tried in these 
experiments. All of them may be followed by macro- 
cytic anemia, but only in the case of a 3-in. loop made to 
fill by peristalsis was there a high incidence of anemia 
accompanied by a reasonably low mortality. We have 
made some experiments to determine the most useful 
site for the loop, and have found that the exact position 
is unimportant provided that it is in the upper or middle 
part of the small intestine. In a small group of animals, 
in which the loop was placed immediately above the 
cecum, no anemia has developed. 

An unexpected feature of the animal anzmia was the 
large dose of liver extract necessary to produce a 


Fig. 9—Marrow smear from rat with macrocytic anzmia. (x 1166.) 
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remission. Our impression is that the size of the dose 
depends on the size of the loop and on the rapidity of 
onset of the anemia, but in any case at least 0-1 ml. 
of anahemin was necessary to produce a remission, 
and in some cases as much as 0-8 ml. The manner in 
which liver extracts produce their effects is unknown, 
and it may be that calculations based on the weight of 
the animal are unreliable. A further point is that possibly, 
in small animals like the rat, the life span of the red cell 
is much less than in man, and the need for hemopoietic 
principle may be correspondingly greater. 

6 anzmia seen in these rats resembled in most of its 
features the anzemia observed in human cases of intestinal 
stricture or anastomosis, and probably the two condi- 
tions are produced by a similar mechanism. What this 
mechanism is, and what is the relation of anemia of this 
kind to Addisonian pernicious anzemia, remains uncertain. 
A working hypothesis is that materials are formed in the 
stagnant loop which in some way interfere with the 
formation, absorption, or utilisation of hematinic 
principles, and experiments designed to test this hypo- 
thesis are already planned. Diarrhoea was not present, 
and no symptoms of neuropathy were seen. Fat-balance 
experiments and the results of examination of the nervous 
system will be reported later. 

A good deal of experimental work in animals has been 
confused by the presence of latent bartonella infections, 
which become manifest after splenectomy. However, 
we have no reason to believe that our rats had bartonell- 
osis, or that bartonella infections can be activated in 
80 specific a way by the formation of a dilated blind 
loop of intestine. Perla and Gottesman (1932) reported 
that a dietary supplement of copper and iron in amounts 
of 0-1 and 1-0 mg. respectively daily protected rats from 
bartonella infection, and the diet for the present experi- 
ments included these supplements. Finally, bartonella 
infection does not respond to liver in this way. 

We have also not yet had opportunity to discover how 
specific is the response to liver and folic acid in these 
rats. The only other material with which we have 
experimented is pantothenic acid, and this was without 
effect. We have published the results obtained to date 
because they have already been reported at scientific 
meetings in this country and have attracted a good 
deal of interest. They seem to offer the promise of a 
reliable method of assay of liver extracts. They certainly 
provide a preparation which should be of value in 
revealing the mechanism of pernicious anemia and 
allied megalocytic anzmias, which at present seems so 
complicated and obscure. 

SUMMARY 


The formation of a blind intestinal loop in the rat 
causes a macrocytic anzmia which responds to treatment 
with liver extract. 

The pathogenesis of ‘this anemia is not yet known, 
but it depends on dilatation of the blind loop, with 
accumulation within it of intestinal contents. 

The technique described is likely to be useful in the 
bio-assay of liver extracts and in analysing the mechanism 
of pernicious anemia and allied megalocytic anzmias. 

We are greatly indebted to Miss A. Hogg, Miss B. Mallet, 
Miss C. Stayte, and Mrs..M. Bruce-Lockhart for their help in 
this investigation, which has necessitated much tedious 
work in the care of the animals and in making blood 
examinations. 
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In an address on tuberculosis in childhood, given to 
the Greek Pediatric Society in February, 1946, we 
discussed two new forms of the primary complex (the 


pyuric syndrome and the form with intermittent fever) - 


and also described some associated manifestations in 
the central nervous system. We reported that 2 of our 
cases developed convulsions with each rise of tempera- 
ture. In 3 other cases we noted exaggerated reflexes, 
which at times reached the stage of ankle clonus. Since 
such phenomena mean irritation of the pyramidal tract, 
their presence in the course of an acute primary infection 
led us to fear that tuberculous meningitis was imminent. 
However, it fortunately did not follow. Examination 
of the cerebrospinal fluid (c.s.F.) showed occasional rises 
in tension but no other abnormality either in composition 
or in cell-count. The neurological signs gradually 
subsided with the regression of the fever, malaise, &c., 
and disappeared. 

These cases have been succeeded in our experience 
by others, and a similar case in an infant has been 
described by Dr. Zervos, assistant professor of pediatrics 
in Athens, in a thesis dated 1947. There seems to be 
no doubt that they represent meningism during the 
primary infection, and we believe the explanation is 
a serous reaction of the meninges during the hyperergic 
period of the disease. 

The appearance of meningitic signs which do not go 
on to tuberculous meningitis is of both theoretical and 
practical importance. It supports the view that during 
the course of tuberculous infection in childhood a local 
inflammatory reaction occurs on a specially allergic 
ground. This meningeal reaction does not develop 
clinically beyond the stage of slight meningism, either 
because it is limited and remains in the stage of simple 
inflammatory reaction, or because the development of 
tubercles is also limited and does not spread. Laboratory 
findings show only ‘a slight degree of hydrocephalus 
due to oversecretion by the choroid plexus.” 

Lincoln! refers to this type of meningeal reaction, 
with no changes in the c.s.F. except slight increase in 
pressure and in cell-count, but with tubercle bacilli present. 
This means that the presence of the tubercle bacillus in 
the c.s.F. does not always imply the development of 
meningitis in its full form. We have had 2 similar cases 
under our care. 

CASE-RECORDS 

Case 1.—A boy, aged 11 months, entered our clinic on 

Jan. 16, 1948. His mother said that a month earlier the 
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child was ill with bronchopneumonia and enterocolitis. After 
the acute illness he had not fully recovered ; and on the day 
before admission he developed cough and anorexia, and 
became febrile and restless. 

Examination.—Under weight (17 Ib. 3 0z.), pale, and rest- 
less. Slight nuchal rigidity ; tendon reflexes exaggerated. 
Lungs normal. 

Inwestigations.—Blood: red cells 3,800,000 per c.mm. ; 
white cells 13,500 per c.mm. (polymorphs 46%, lymphocytes 
52%). Blood-sedimentation rate (Linzenmeier) 10 mm, 
Mantoux reaction (1/10,000) +++. c.s,F, (cisternal punc- 
ture): under normal pressure, clear; protein 20 mg. per 
100 ml. ; cells 8 per c.mm.; glucose 40-50 mg. per 100 ml. ; 
chlorides 540 mg. per 100 ml.; tubercle bacilli present on 
culture. Urine normal. Radiographic examination of chest : 
bilateral hilar adenitis. 

Progress.—Pyrexia continued for 5 days, and then slowly 
subsided. The patient was discharged after 15 days, clinically 
improved, with the diagnosis of tuberculous adenitis and 
meningism. He was followed up at home and seemed well. 
Lumbar puncture was performed on Feb. 26 (40 days after 
admission); the ©.s.F. was normal in all respects, and on 
culture no tubercle bacilli were found. When seen four 
months later, the child appeared perfectly well, and physical 
examination revealed nothing abnormal. 

Case 2.—A boy, aged 2 years; only child. Parents 
healthy, but an uncle with pulmonary tuberculosis had come 
to live in the home a few days after patient’s birth. Birth- 
weight 8 lb. 11 oz.; B.c.G. vaccination not undertaken ; 
breast-fed for six months. After the fourth month became 
mildly pyrexial, and during the previous week temperature 
rose to 100—101°F, on which account he was admitted on 
March 15, 1948. 

Examination.—Nutrition poor, mucose pale. Tongue 
coated ; tonsils slightly injected ; liver just palpable ; spleen 
enlarged 2 fingerbreadths below costal margin. Heart, lungs, 
and central nervous system normal. Lymph-glands not 
palpable. 

Investigations.—Blood: red cells 3,500,000 per c.mm. ; 
white cells 12,600 per c.mm. (polymorphs 36°, lymphocytes 
60%, large monocytes 4%, normoblasts 1—2°,). Sternal 
puncture: no leishmania or malarial parasites. Mantoux 

reaction (1/1000) ++. c.s.F.: pressure slightly increased, 
clear; protein 20 mg. per 100 ml.; cells 1-2 per c.mm. ; 
tubercle bacilli not found on direct smear, but present on 
culture. Urine normal. Radiographic examination of chest : 
left hilar adenitis. 

Progress.—Pyrexia persisted. General condition  satis- 
factory ; no vomiting or constipation. Patient complained 
only once of headache. From four days after admission given 
streptomycin intramuscularly 0-15 g. four times daily for 
a week; total dosage 45 g. After the first dose of 
streptomycin the temperature became and remained normal. 
Discharged on March 26. Two and a half months later clinical 
findings normal. Parents objected to further lumbar puncture. 


DISCUSSION 

There seem to be two possible explanations for such 
cases as these: (1) tubercle bacilli circulate in the c.s.r. 
without there necessarily being a focal lesion with its 
clinical sequel ; or (2) the bacilli derive from a focus 
in the meninges which is too small to cause clinical 
manifestations, does not enlarge, and eventually recedes 
and disappears. Both explanations are feasible, but the 
second seems to be the more likely. ° 

This problem is connected with that of the clinical 
reactions and laboratory findings in tuberculous menin- 
gitis treated with streptomycin, about which these 
further questions have to be answered : 

1. Why do some cases respond immediately to streptomycin, 
whereas others respond slowly, and still others not at all ? 

2. Why is clinical improvement sometimes not accompanied 
by parallel change in the C.s.¥., the abnormality of which 
persists ? 

3. What is the criterion of cure (if we can speak of ‘‘ cure ”’) ? 
Does it rest on the clinical condition, on laboratory findings, 
or on negative results of culture for the tubercle bacillus ? 

In practice the most urgent question is the third ; and 
we consider that the return of the cells and chemical state 
of the c.s.F. to normal is more significant than a negative 
culture. In 2 cases of another series, where the patients 


were discharged from the clinic as “‘ recovered,” culture 
of the c.s.F. a few days before discharge was positive 
for tubercle bacilli; and yet six months later both 
children appeared perfectly well. Clearly streptomycin 
is forcing us to review our earlier conceptions of the 
pathogenesis and development of tuberculous meningitis. 


SUMMARY 


Two cases are described in which tubercle bacilli 
were isolated from the C.s.F., without accompanying 
manifestations of tuberculous meningitis. 

Both patients, one of whom received streptomycin, 
survived, and they were well 4 and 2'/, months later. 

In the c.s.F. tubercle bacilli may sometimes either 
(1) exist without any focal lesion in the brain or meninges ; 
or (2) derive from a minimal meningeal lesion which 
resolves. The second explanation seems the more likely. 

It is suggested that in assessing “‘ cure ”’ of tuberculous 
meningitis greater weight should be attached to chemical 
and cytological findings in the c.s.r. than to the results 
of culture for the tubercle bacillus. 


ACCIDENTAL INTRA-ARTERIAL 
INJECTION OF DRUGS 


Sot. M. CoHEN 
M.A.Cape Town, F.R.C.S. 

CONSULTANT SURGEON, GRAVESEND AND NORTH KENT 
HOSPITAL, GRAVESEND; FORMERLY SURGEON, 
SOUTHERN HOSPITAL, DARTFORD, KENT 
(Concluded from p. 371) 


DANGERS OF THERAPEUTIC OR DIAGNOSTIC INTRA- 
ARTERIAL INJECTIONS 
Tragedies following the intra-arterial injection of 
therapeutic substances or contrast media for radio- 
graphy have also been collected in the hope that they 
may throw some light on the pathology and indicate the 
treatment. Gangrene of the fingers has followed acci- 
dental injection of iodoxyl for pyelography (B. Johnson, 
personal communication); sodium _ tetrachlor-iodo- 
phenolphthalein for cholecystography (S. I. Levy, per- 
sonal communication) ; iodides for arteriography (White 
1935); diodone injected into the femoral artery for leg 
arteriography has ended disastrously (Maybury 1946) ; 
and ethanolamine injected into the femoral artery 
instead of into varicose veins necessitated a high ampu- 
tation of the thigh (Medical Defence Union 1947). 


Levin and McElroy (1944) have described a case of cerebro- 
spinal fever with thrombosis of the right axillary artery, 
followed by gangrene. of arm and forearm. The patient, 
who was at first unconscious, received therapeutic intermittent 
intravenous injections of sulphapyridine into affected arm. 
Levin and McElroy agree that the gangrene is difficult to 
explain but admit that intra-arterial injection was a possi- 
bility. The pH of sulphapyridine is about the same as that 
of thiopentone, and its destructive effect, when it is injected 
in the region of nerves or into the spinal canal, is known 
to have caused several tragedies (Roberts 1942). 


Gangrene of the hand has followed the injection of 
quinine. I am indebted to Mr. Frank Nicholson for the 
following case-report : 

A patient with malign tertian malaria was admitted more 
or less in coma into a hospital in Tripoli. Intravenous quinine 
was required, and in the ensuing struggle the left brachial 
artery was probably punctured. I was asked to see the 
patient next morning, when the left hand was cold, white, 
and anesthetic up. to the wrist, and the radial pulse was 
absent. Exploration under general anesthesia showed a 
hematoma beneath the deep fascia. The brachial artery 
was narrowed to the size of the radial artery, and 
there was a definite needle puncture in its anterior wall. 
Two inches of brachial artery was resected; local and 
stellate ganglion procaine block. The ultimate result is 
uncertain, for Mr. Nicholson embarked next day for Sicily ; 
but I understand from a colleague attached to the same 
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division that amputation through the forearm became 
necessary. 

Sir Philip Manson-Bahr informs me that he has heard 
of no similar tragedy with quinine, nor have the Army 
and other tropical disease authorities. Schmuttermayer 
(1936) records a “burning sensation in the hand” 
following intramuscular quinine on the outer side of 
the mid-arm; radial nerve-palsy followed, but the 
symptoms suggest some intra-arterial injection as well. 
** Malarial gangrene ” of the foot, in a previously healthy 
man of 42, has been recorded (Leo 1937); but this 
complication has ensued usually only in neglected cases 
(Manson-Bahr, personal communication). Samuels (1945), 
describing malarial gangrene, states “ it is usually caused 
by thrombosis of the arteries—the brachial artery is 
often involved ” ; such accidental intra-arterial injection 
may have been overlooked. 

Extramural spilling of neoarsphenamine is well known 
to be followed by local sloughing. The intra-arterial 
accident seems to have been rare, for Dr. V. E. Lloyd, 
who is in charge of a v.D. clinic at Guy’s Hospital, 
-writes in a personal communication (1945): ‘“ No 
instance has happened in my hands or in the hands 
of anyone working with me. I have never heard the 

accident ’ referred to at meetings of the Medical Society 
for the Study of V.D. throughout the last twenty years.” 

Walsh and Wyatt (1945) have recorded a case in 
which arsphenamine hydrochloride (‘ Mapharsen ’) caused 
flushing and nothing else. I have traced a case where 
gangrene followed the accidental injection of arsphen- 
amine (‘Salvarsan’); the amputated forearm is in 
St. George’s Hospital museum : 

A man, aged 50. “No difficulty was noticed with the 
injection, and no unusual symptoms occurred at the time. 
After a few days pains started in the hand, which became 
swollen, with brawny cdema extending 3 in. above the elbow. 
The diagnosis of brachial artery thrombosis was made and 
the arm later amputated. A recent thrombus filled the 
brachial artery from a point 3 in. above its bifurcation down- 
wards. Section showed slight endarteritis. There was no 
evidence of wounding of the artery or escape of salvarsan 
into the tissues.” 


Gammel (1927) has recorded extensive gangrene of the 
buttock following the “ intramuscular” administration 
of bismuth. He reviews the literature, which includes 
several such cases, and shows that the effects were due 
to the injection into the inferior gluteal artery. 

A particular feature of one of the cases he describes was 
the development of foot-drop. This neurological information 
is important, for the inferior gluteal artery is the main artery 
of supply to the sciatic nerve, and experimentally Okada (1905) 
showed that ligature of the inferior gluteal artery of a rabbit 
was followed by paralysis of the sciatic nerve. 

This case is thus the first clinical confirmation of the 
profound effect of a single regional vessel on its nerve of 
supply, and provides the evidence that Adams (1942), in an 
exhaustive paper on the blood-supply of nerves, was seeking. 
It also appears to confirm the view already put forward that 
some of the effects in the thiopentone cases are due to throm- 
bosis spreading to the vessels of supply of the major nerves 
of the forearm. 

The hazards of the use of sclerosants during anesthesia, 
as in the treatment of varicose veins, has been receiving 
increasing attention in recent years. Anesthetists need 
to be acquainted with the fact that under general 
anesthesia, with the limb immobile, injection of sclerosants 
into the superficial veins may be followed by thrombosis 
of the deep veins, owing to the numerous deep con- 
necting branches. The pulmonary embolus, occasionally 
following the Trendelenburg ligature operation, is believed 
to be derived from this, rather than small clot remnant 
at the saphenous ligature stump. 

The danger of such thrombosis is greatest if injection 
is done with the patient under general anesthesia ; if 
the operation is done under local anesthesia, immediate 
muscle movement will sweep away the sclerosant. Those 


associated with medicolegal societies also know that 
arteries round the ankle have been accidentally injected 
(D. H. Patey, personal communication). 

Gangrene of the hand and forearm has followed the 
injection of ‘ Myanesin ’ (Ogilvie et al. 1948), a particular 
feature of the case being the presence of good radial 
and ulnar pulses palpable through the gangrenous 
tissues. Ogilvie et al. demonstrated, in vitro, the 
‘* eurdling ” colloid precipitate effect of the admixture 
of blood and myanesin; with intra-arterial injections 
showers of coagula are swept into the distal stream to 
block, in mechanical fashion, the distal minute arterioles. 

Numerous tragedies have followed the use of contrast 
media for arteriography, and Wagner (1944), reporting 
a case following the use of iodoxyl has given an 
admirable and comprehensive account of the literature. 


of half-stren 

artmann’s solution plus 5% glucose in a baby, aged 6 mon 
admitted with diarrhoea and vomiting. Cannula had been introduced 
with difficulty into “‘ vein’’ (indicated by arrow) on radial aspect of 
forearm. Oscillation of fluid in drip chamber had been noted, but had 
ceased on release of strapping holding arm to splint. (Case seen in 
consultation.) 


21—Gangrene following ‘intr 


Lambret (1935), Dos Santos (1935), and Leclere (1935) 
have all given accounts of such tragedies. Leveuf 
(1935), in the study of one such case after iodoxyl in a 
child (and many of the tragedies have been in children), 
found a recent thrombus in the brachial artery, and 
observed that (as in some of the thiopentone cases) ‘‘ no 
lesion could be found in the vicinity of the site of 
puncture.” He did some experiments on the effects of 
irritants on vessels of bats’ wings, the tongue of newts, 
and mesenteric vessels of rabbits, and concluded that 
‘‘ the normal rhythm between the arterioles and venous 
side of the capillary loop was disturbed. That led to 
gangrene.’ It is well to observe that, in this country, 
diodone (‘ Per-Abrodil’ and ‘ Pyelosil’) has in recent 
years been used for arteriography in hundreds of cases ; 
the injection has been frequently repeated, and the 
result of my repeated inquiries from fellow workers 
appears to indicate that these media are absolutely safe. 

Gangrene of the hand and forearm has followed the 
intra-arterial injection of Hartmann’s solution in a baby 
aged 6 months (fig. 21). The undoubted “ intravenous ” 
infusion of concentrated plasma, under pressure, into 
the saphenous vein, at the ankle, in infants with severe 
diarrhea and vomiting, has ended in gangrene of the 
leg. Two such cases have been seen by M. Bodian 
and D. J. Waterson (personal communication). This is 
the’subject of their particular study at the moment, the 
exact pathogenesis being as yet uncertain. Two cases 


have also been observed in infants where localised skin- 
patch gangrene, in the thigh and leg well above the 
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needle site, followed the 
infusion of plasma under 
pressure. 

Wallace and Richards 
(1948) have noted also, 
in Army “ practice ” 
transfusions, the delayed 
development of ecchy- 
motic areas in the arm 
well above the needle 
site. They suggest 
that it is due to intense 
spasm of the veins 
draining the biceps 
muscle, with rupture of 
some of the tributaries. 
The segmental distribution of these skin patches is 
of particular interest in view of Wood Jones’s (1948) 
comment that it is insufficiently appreciated that 
the limb has a number of self-contained functional 
venous units, and abundant arteriovenous com- 
munications in these areas to meet the circulatory 
emergency demands. It is probable—indeed to be 
expected—that such arteriovenous communications 
would be relatively larger in the infant and thus explain 
the retrograde filling, under pressure, of the arterial 
tree ; certainly it is difficult to explain the intra-arterial 
thrombotic clot found in these “ intravenous’’ tragedies 
in infants on any other basis. 


ANATOMICAL VARIATIONS AT THE ELBOW 


These can be best appreciated by a brief reference 
to embryological development. The limb buds are 
first pervaded by a capillary network ; during the sixth 
week of foetal life the primary arterial channels are laid 
down, and there is developed a main, or axial, artery 
which persists as the subclavian, axillary, and brachial 
arteries. In the forearm most of the axial artery under- 
goes suppression, and its primary course is represented 
by the branch of the interosseous artery accompanying 
the median nerve. ‘‘ The radial artery arises at first 
at a higher level than the ulnar artery, but later establishes 
connexion with the main trunk near the site of origin 
of the ulnar, and the upper part of its original stem 
disappears ” (Gray 1938), 

Quain’s (1844) careful study of 451 dissected arms 
provides a comprehensive account of the possible varia- 


23 


Fig. 22—Ulinar artery (arrow) in subfascial plane. High division of 
E-achial artery is more usual finding when vessel pursues this course. 
(From Quain 1844.) 


Fig. 23—UInar artery (arrow) passing down subcutaneously. Note 
a high brachial origin and tadbal aire sweep at elbow. 


Fig. 24.—Ulnar artery subcutaneous near elbow and then proceeding below deep fascia. 
is shown; pulsation was evident only on close observation. 


Vein-like appearance 


tions. High division of the brachial artery—i.e., above 
the elbow-joint—takes place in 1 out of 10 arms; and, 
contrary to the usual teaching, in only a third is such 
peculiarity bilateral. When the division is high, the 
ulnar artery almost invariably reaches the distal part 
of the arm by passing superficially to the flexor group of 
muscles (10% incidence). In its downward path it 
may hug the radial branch in the elbow area, but at times 
it takes a medial sweep to lie well apart (fig. 23). In 
its downward superficial course the ulnar artery may 
occupy one of three different positions: (1) subfascial 
all the way down (fig. 22) ; (2) subcutaneous in the elbow 
area and then below the deep fascia (fig. 24); or 
(3) subfascial in the upper part of the forearm, then 
subcutaneous, and in the distal third of the forearm 
subfascial again. 

When the ulnar artery pursues this superficial course, 
its volar interosseous branch comes off the radial division. 
This fact is of the utmost importance ; for, if the brachial 
vessel divides high, retrograde injection into the aberrant 
ulnar branch is unlikely to reach the brachial artery, 
unless the circulation has been temporarily cut off. 
The interosseous branch, coming off the radial division, 
is therefore unlikely to suffer in any thiopentone throm- 
bosis, and via this vessel the flushing and dilution of any 
ulnar injected thiopentone can continue. It is also to be 
noted that, when the course of the ulnar artery is super- 
ficial, the vessel is usually smaller, and compensatory 
enlargement is invariably found in the radial division. 
This will also enable the freer flushing of any irritants 
carried by the ulnar vessel. Such superficial ulnar vessels 
are derived from the vasa aberrantia and, like other super- 
ficial vessels, have a fuller nerve-supply than have the 
deeper branches, and are more readily thrown into spasm. 
The latter fact explains why, in cases 10 and 12, there has 
followed ‘‘ immediate thrombosis and thickening ’’ after 
injection of the superficial ulnar artery. The relation- 
ship of these vessels to the veins of the forearm are shown 
in figs. 25 and 26. 

Arms have been examined to see if such abnormalities 
can be determined during life. The vulnerable superficial 
ulnar artery is often eneountered. I. Jacobson, after a 
study of 200 arms of soldiers, informs me that in 25 
the arteries near the antecubital fossa were in such a 
position that they could easily be inadvertently punc- 
tured when an injection was given (fig. 27). There were 
three abnormal superficial ulnar arteries in this group. At 
a small meeting where this was discussed, 4 out of 25 
doctors present. had subcutaneous ulnar arteries. Quain 
(1844) made this observation in thediving subject. 

Hyperextension of the elbow straightens the normal 
tortuosity of the brachial artery and fixes it for easier 
injection ; this, therefore, requires particular care. 

Pulsation in the normal young healthy person is not 
easily seen, and it is unjust criticism to comment that such 
thiopentone tragedies would not have happened if the 
anesthetist had spent a few moments looking for these 
vessels. Lewis (1945) comments on the forearm vessels : 
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“It is unusual for normal arteries to show visible pulsa- 
tion, and then it is but slight . . . the volume change is 


almost negligible and only noted when the arterial wall 
is pressed on.” 


PATHOLOGY 


Thiopentone in 2-5% solution has a pH about 10-4-10-6 
by the glass-electrode method (Tabin cited by Adams 
1944). As Adams points out, the derivatives of thio- 
barbituric acid are rather unstable, the disintegration 
products including, among others, amides and acetyl 
urea. To prevent hydrolysis and separation of free acid, 
commercial preparations contain also, as buffer, sodium 
carbonate 6% by weight. Thiopentone is thus a strong 
alkaline irritant. 

An artery, with its high muscle and elastic content, is 
obviously less distensible than the vein, and _ intra- 
arterial injection may thus be supposed to trap the 
thiopentone longer. Yet arteriography shows that a 
hypertonic solution (50% of diodone) rapidly injected 
passes through the limb within a few seconds. That 
period may, however, be sufficient for thiopentone to 
. exert its action. Stretching of the arterial wall by rapid 

injection may be supposed to lead to arterial spasm and 
trapping of the solution. Arteriography, however, 
shows that any spasm of a major vessel produced by such 
stretch can be but momentary; for, if the needle is 
retained within the vessel and the injection repeated, 
the full anatomy of the tree is again reproduced. The 
radial artery is, however, an “ irritable’’ vessel, and 
occasionally, after arteriography, may go into spasm, 
with loss of pulse for several hours, but with no ischemic 
effects. Clinical experience shows that the superficial 
ulnar artery is similarly subject to spasm. The intra- 
arterial injection of thiopentone, except in the case of the 
ulnar arteries, was not followed by spasm of a major 
vessel, for the pulse continued at first in full volume. 

Thrombosis was the essential pathological lesion ; 
its onset was immediate in the ulnar-artery cases: in 
one evident after 50 min., in another within 6 hours, 
and in three it appeared to become complete on the 
eighth, tenth, and fifteenth day after the injection. 
Damage to the intima, due to puncture of the vessel, 
suggests itself, at first thought, as responsible for the 
thrombosis; but this does not follow arteriography, 
even when repeated, and when the intima can be presumed 
to have been scratched. Leriche (1945) reports a case 
where the femoral artery was punctured 30 times (with 
tourniquet on) for mercurochrome injections, with no 
subsequent local thrombosis. Suture of a vessel, includ- 
ing all its coats, is not followed by thrombosis, even in 
the non-heparinised patient. The small intra-arterial 
hewatoma of the vessel wall does not alone cause spasm 
of a major vessel, as has been said to follow in the trau- 
matic case (Cohen 1944). We can only conclude that 
the arterial intima appears to be particularly sensitive 
to thiopentone and solutions of high pH ; for it tolerates 
extremely well hypertonic solutions used for arterio- 
graphy and various therapeutic substances. 

Damage to the intima is the precipitating factor, and 
microscopy indicates that an aggregation of platelets 
over the site of the damage forms the starting-point of 
thrombosis. Where late thrombosis has set in—eighth 
and tenth day (cases 9 and 11)—histological sections 
showed that the lumen may be lined with a thick layer 
of fibrin with a narrow channel through it (figs. 28 and 29); 
this means that even if the pulse is felt it gives no 
indication of the volume of blood-flow. 

A thrombosis usually extends proximally no higher than 
the origin of the major collateral vessel next above the 
site of damage. As already remarked, the high throm- 
bosis in these cases can only be explained by high ascent 
of the injected solution. This high injection against 
the flowing arterial stream, as arteriography and experi- 


ment indicate, is only possible if there has been temporary 
arrest of the circulation by clavicular or other compression 
of the subclavian or axillary artery, or failure to release 
the assistant’s pressure or the rubber-band ‘‘ venous ”’ 
tourniquet. 

Shunting of the drug into the skin has already 
been explained as responsible for the sloughing or 
discoloured patches of skin. The distal forearm and 
finger are affected according to the distribution of the 
thiopentone. Excretion of thiopentone into the muscles 
will lead to an outpouring of fluid, as with any irritating 
substance. The exact physico-chemical process which 
follows this is still a matter of argument, and Cameron 
(1946) has pointed out that we do not yet know whether 
it is due to the loosening of the cement substances 
binding cells together, or a physical alteration in the 
surface membrane lining the endothelial cells. 

Where the vessels of supply to the muscles have 
completely thrombosed, muscle death has followed. The 
nerve ischemia following thrombosis has also been shown 
to be responsible for the nerve effects. Where separate 
fingers have died, complete blockage of the digital 
vessels by thrombus has obviously been the cause ; 
the clinical evidence of this is the fact that these fingers 
developed no oedema. 

Where recovery took place, the digital vessels could 
only have been in spasm, and these fingers subsequently 
became cedematous. There is no evidence in man that 
continued spasm leads to arterial thrombosis. 

We still have to explain why terminal gangrene of the 
finger-tips was a feature in several cases ; for, as Lewis 
(1934) has shown in his studies on Raynaud’s disease, 
the entire length of the digital artery is always affected 
in such spasm, and gangrene of the whole finger is to be 
expected. We cannot overlook the fact that in some of 
the cases the extent of finger gangrene corresponded 
to the area where Grant (1938) has shown the arterio- 
venous anastomoses to be most abundant. These 
anastomoses have thickened muscle walls and are known 
to be particularly well supplied with vasomotor nerves ; 
they are maintained in a state of rhythmic contractility, 
which has a milking effect and adds impetus to the 
circulation-on the venous side, which, in the fingers, 
has no “ pumping” muscles to promote it. Clotting in 
the venous loop will thus be favoured, if intense spasm, 
due to the irritant, is maintained in these anastomoses. 
Animal experiment shows that during sleep and anzs- 


Fig. 25—Superficial veins at elbow in relation to brachial artery (arrow). 


re. 26—Arrangement of veins at elbow when brachial artery divides 
gh: ulnar artery pursues, in this case, a subcutaneous course at 
first and pierces deep fascia. (From Quain 1844.) 
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thesia such anastomoses relax. Clinically also, cervical 
sympathetic block in one of the cases was followed by 
immediate vasodilatation, which suggests that the 
vessel is kept closed by a reflex whose efferent arc passes 
via the sympathetic ganglia. This observation needs 
confirmation ; for, if true, it gives us a rational basis 
for the management of the finger gangrene. 

The pathological material available to me has been 
in the main from thiopentone cases. Study of the 
tragedies following other drugs and therapeutic media 
indicate, however, that the circulation may be finally 
arrested by different mechanisms, several acting at the 
same time. These may be summarised as : 


(1) Arterial thrombosis—most of the thiopentone cases. 

(2) Arterial or distal arteriolar spasm. 

(3) Extensive diffuse venous thrombosis, as after the 
accidental retrograde injection of sclerosants into the deep 
veins. I have seen diffuse venous thrombosis, in traumatic 
injuries, lead to limb gangrene, the arterial tree being patent 
and the major vessels not in agonal spasm. 

(4) Extensive venous spasm. I have not seen gangrene 
per se follow this, but it may be a contributory cause of 
limb death. How great may 
be the peripheral resistance to 
arterial inflow in this type of 
spasm is well shown by Humble 
and Belyavin (1944); a pressure 
of 300 mm. Hg could not force 
the fluids into the veins. 

(5) Mechanical “blocking due 
to protein flocculation or drug 
precipitation, as in the concen- 
trated plasma and myanesin 
cases. 

(6) Arteriovenous communica- 
tions enabling the retrograde 
spilling over of intravenous fluid 
into the arterial circuit. This 
is especially likely to happen if 
the fluid is given under pressure ; 
it has been suggested as the 
possible explanation for leg 
gangrene following intravenous 
infusions in children. 

There is need for experi- 
ments on animals to discover 
the pathological events ; large 
animals are to be preferred, 
for in small animals such as 
the rabbit the vessels are too 
readily thrown into spasm by 
any handling and confuse the 
Such facilities have not been available to me. 


Fig. 27—Veins distended 

rubber band. 
Arrow indicates su 
ficial ulnar artery. lid- 
ing of needle to enter 
median basilic vein may 
lead to puncture of 
artery. 


issue. 


TREATMENT 
Anticoagulants 

It would require courage on the part of the anes- 
thetist to order the abandonment of the operation. 
Obviously that is the measure most desirable, for the 
formation of a thrombus indicates that there is urgent 
need for anticoagulant therapy—heparinisation of the 
patient. Such anticoagulant therapy may need to be 
long-continued, for the case-records indicate that throm- 
bosis may come on as late as the eighth, tenth, or 
fifteenth day. To combat late thrombosis dicoumarin 
is best; its action, however, is delayed for 48 hours, 
and until then heparinisation must be continued. Such 
anticoagulant therapy may be inadvisable after some 
operations, but it is usually considered safe to start 
heparinisation after 2-3 hours; my experience is that, 
in the routine operation where adequate hemostasis has 
been possible, heparin may be given even earlier. The 
early doses of heparin should be generous, for it will not 
be of much value to find at the end of, say, four 
hours that the clotting-time has not been raised, and 
that further heparin in increased dosage is necessary. 


I suggest in the adult 15,000 units at least as the initial 
dose. 

This larger dosage is also important, for different 
batches seem to vary in their potency and in their “‘ toxic” 
reaction (Brown 1946). Heparin 
is best administered as a saline 
drip into the tubing of which 
the nurse can inject the re- 
peated doses (Medical Research 
Council 1944). Humble’s can- 
nula is a suitable alternative 
method for intermittent 
administration. 

My experience is that inter- 
mittent administration is not 
adequate for the threatened 
arterial thrombosis; the clots 
form during the night (‘‘ free” 
period). Experimental studies 
(Kiesewetter and Shumacker 
1948) confirm that a constantly 
prolonged coagulation-time is 
more desirable and _ superior, 
particularly as regards 
clotting in the smaller arteries. 

If the anesthetist feels certain that injection has been 
intra-arterial, it may be well worth inviting the surgeon 
to expose the vessel immediately and to inject heparin 
intra-arterially. Intra-arterial procaine, as first introduced 
by Goyanes in 1912, has been suggested, but its local 
action is evanescent unless a tourniquet is used; this 
could not be countenanced after thiopentone.  Intra- 
arterial procaine has not been effective in the intense 
spasm that has followed the forgotten tourniquet and 
the crush injury (personal communications). Local 
injections of procaine round the artery were tried in 
two of the cases, with no effect ; it has almost always 
failed to release spasm of a major vessel secondary to 
trauma. 


Fig. 26—Radial artery 
(case 9): intima thick- 
ened, and lumen filled 
with fibrin clot, leaving 
channel patent. 


Brachial-plexus Block 

The anesthetist should probably do a brachial-plexus 
block immediately. That should give the maximal 
vasodilatation in the hand and release the tone of the 
arteriovenous shunts on the fingers. I suggest brachial- , 
plexus block rather than sympathetic block, because 
the anesthetist is conversant with it, whereas sympa- 
thetic block, in my hands, is not so easy or so certain 
as the textbooks indicate. Brachial-plexus block will 
anesthetise the vaso- 
constrictor fibres 
relayed from the 
sympathetic ganglia 
to the hand and fore- 
arm, the area which 
concerns us most; the 
periarterial sym- 
pathetic plexussupply- 
ing the upper portion 
of the brachial artery 
will not be affected, 
but this is not impor- 
tant. The forearm 
vessels will be affected, 
for it is now generally 
agreed that the vaso- 
constrictor nerves to 
the vessels leave the main nerve-trunks at short intervals 
to supply corresponding lengths of vessels. As Macintosh 
and Mushin (1944) have pointed out, brachial-plexus block 
is followed by some degree of Horner’s syndrome in 
BN of cases. That must indicate spread of the solution 
and blocking of the sympathetic ganglia, or its rami, as 
well. 


Fig. 29—Brachial artery (case5) : recent 
thrombosis and widespread super- 
ficial necrosis of intima. 
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Posterior sympathetic block is not without danger. 
In case 2 the lung was punctured in the heparinised 
patient, causing severe hemoptysis. It is also easy 
to insert the needle into the dural sheath along the nerve- 
trunks and to inject the fluid into the spinal canal. I 
am aware of several tragedies which have not been 
recorded. Cyriax (1937) in a report on observations 
made at Leriche’s clinic, reported one such collapse ; 
this followed what was believed to be accidental injection 
into the vertebral artery. Mackey and Scott (1938), 
discussing the infiltration of the stellate ganglion in 
apoplexy, describe a case where immediate respiratory 
paralysis, Jasting 30 min., followed such injection ‘“ into 
the vein.”” Arnulf (1947), in a book on stellate-ganglion 
block, describes several such tragedies and alarming 
incidents, which he, however, regards as ‘* exceptional.” 

The march of events is well shown in a note sent to 
me by an anesthetist who tried sympathetic block in 
one of the thiopentone cases : 


“The patient lying prone, a needle was inserted 21/, 
finger-breadths lateral to the space between the spines of 
C7 and Tl. The patient complained of paresthesia in 
the arm; and, after tests for the aspiration of blood 
and cerebrospinal fluid, 15 ml. of 1°, procaine, without 
adrenaline, was slowly injected. 

“There was some complaint of pain in the arm during the 
injection and, at the end of this, of nausea. He was 
turned on to his back and found to be unconscious. Res- 
piration ceased, the pulse deteriorated and disappeared. 
Nikethamide 1-5 ml. was injected intravenously, artificial 
respiration begun, and oxygen and carbon dioxide 
administered. 

“ Patient’s condition being grave, the surgeon injected 
1-5 ml. of nikethamide into the heart. Almost at once the 
pulse returned, very full and rapid, and a further 1-5 ml. 
was given intramuscularly. The time between the cessation 
of the heart and recovery was 11/,—2 min. 

“ Respiration did not return, and artificial respiration was 
continued. While this was proceeding, patient’s pupils, 
which had been large and eccentric, kecame smaller, 
there were roving eye movements, and his facial muscles 
above the mouth began to twitch. It was 20-25 min. 
before respiration restarted, and during this time artificial 
respiration was continued. 

*“*Movements of the mouth and face now became more 
pronounced, and there was also cyclical twisting of the 
head from side to side. The legs were spastic, no jerks 
could be elicited, and plantar reflexes were absent. 

** About 15 min. after the restart of respiration, the picture 
was that of a cerebral catastrophe ; patient’s movements 
became more pronounced, and he was soon throwing 
himself about the bed most violently, groaning and coughing, 
with his facial and neck muscles moving. Sedation being 
imperative, morphine was given. 

“Three and a half hours later he was quieter but still 
tossing his head and unconscious. Four hours after the 
injection he was far more tranquil and, when spoken to, 
appeared to understand but could not talk or indicate by 
gesture that he understood. He now reacted for the first 
time to painful stimuli—i.e., turned his face away from a 
pinprick, The legs had become flaccid. The right plantar 
response, which had been extensor, was now flexor; the 
left still dubious. 

** Seven hours after the injection he was awake, answered 
questions normally, and complained only of a little nausea. 
‘The legs were of normal tone, with the left leg possibly 
slightly more spastic. 

** Subsequent convalescence was complicated by auricular 
fibrillation (confirmed by cardiologist). A week after the 
original injection the pulse rhythm had returned to normal.” 


The brachial-plexus block should probably be repeated 
at the end of the operation, for a report on one of the 
cases indicated that its effect lasted less than 4 hours. 
Amethocaine, because of its long-continued action, 
should form part of the anzsthetic solution. Brachial- 
plexus block cannot be repeated after heparinisation, 
for should the subclavian artery be pierced—always a 
minor hazard with this procedure—serious hemorrhage 
might follow. 


General Anesthesia 

Should the operation have to continue, the choice of 
anesthetic is important. General anesthesia removes 
vasomotor tone from peripheral blood-vessels as 
effectively as does blocking of sympathetic nerves 
(Abramson 1944). Such peripheral vasodilatation should 
theoretically cause a steep fall in blood-pressure, and 
there is a rise of sympathetic tonus in other regions, such 
as the great splanchnic area, which compensates and 
maintains the normal level (White 1935). Craig et al. 
(1932), investigating the thermal changes in the limbs 
during full anesthesia, found a rapid rise of temperature 
in the skin of the hand, with no additional increase on 
nerve-block, indicating complete release of sympathetic 
tone. Seott and Morton (1930) showed that with nitrous 
oxide there may be vasoconstriction during the period 
of struggle, and it is thus not a suitable anesthetic for 
these cases. Cyclopropane has, as regards the circulation, 
some advantages. Waters (1936) has shown that in 
anesthetic concentration it relaxes the peripheral blood- 
vessels, and Abramson et al. (1941) showed that there 
was quadruple maximal increase in flow almost imme- 
diately after the cyclopropane anesthesia was begun. 
Deep anzsthesia is not, however, desirable ; for, accord- 
ing to experimental work by Mann et al. (1935), the 
increase in blood-flow in the peripheral arteries, as 
measured by thermostromuhr, falls to less than 20% 
with deep anesthesia, as compared with the 64%, 
rise with light surgical anesthesia. The fall of general 
blood-pressure with deep anesthesia will affect the 
blood-flow through the limb. 


Morphine and Sleep 

Adequate quantities of morphine are required to 
relieve pain—Goetz (1943) and Wilkins et al. (1938) 
have shown that painful stimuli will cause intense 
peripheral vasoconstriction—and to relax vessel spasm 
(Learmonth 1946). Sleep inhibits vasoconstrictor tone, 
and during sleep, in the normal person, full peripheral 
vasodilatation is obtained. This has been confirmed by 
taking thermocouple leads from the toes (Ingram 1936). 


Forcing the Collateral Circulation 

The patient should be kept warm and an attempt made 
tu force the collateral circulation by immersion of 
opposite limbs in hot water (110°F) or by using a hot 
cradle over the rest of the body. The warmed blood 
returning from these limbs to the thalamus inhibits the 
vasoconstrictor tone of the vasomotor centre and leads 
to dilatation of the peripheral vessels; blood-flow to 
the fingers, in a normal person, may thus be increased 
100 times. Such treatment, however,~has not been 
successful in these thiopentone cases ; nor has it in the 
intense digital spasm due to high-altitude frostbite. 
Warming the body will sometimes not release the spasm 
in some of the Raynaud’s attacks following cold. 


Elevation of Limb 

The affected, limb should be kept elevated to assist 
both venous and lymphatic flow. Such elevation should 
not, however, be above heart level, and the effect on pain 
should be observed. ‘* The customer is right ” is a sound 
rule: if the patient complains of excessive pain, the 
limb should be slightly lowered (Cohen 1946a). A 
point often overlooked, and I have seen it in one of the 
thiopentone cases, is that, if the patient is permitted to 
sit up, the pillows must be adjusted to raise the arm 
to shoulder level (Barnes 1942). 

The importance of promoting venous flow cannot be 
over-emphasised, for experience shows that, should 
venous clotting take place in the limb with sluggish 
circulation, the fate of the limb will be sealed (Cohen 
1946b, Leriche 1945). Gentle finger exercises may be 


encouraged, but vigorous movement should not be 
permitted, for such exercise may precipitate the further 
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spread of thrombosis. It is believed that the arterial 
pulsation plays a not inconsiderable part in driving blood 
along the accompanying vein (Clark 1939); since the 
thrombosis is so extensive, elevation will compensate 
for this lack of pulsation. 

The importance of assisting the lymphatic drainage by 
elevation, to cope with the edema of hand and forearm 
in these cases, must also not be overlooked. Courtice 
(1946) in studies of chemical warfare, and Drinker 
and Yoffey (1941), in studies of burns, have shown, 
by cannulating the lymphatics experimentally, how great 
may be the return of lost fluid via this circulation. 


Temperature of Limb 

The limb should be wrapped in a sterile towel and 
covered with wool ; it should not be kept cool or exposed 
to the air. Such cooling increases arterial vasoconstriction, 
and the veins and venules contract as a direct response 
to cold. Prevention of heat-loss from the. limb is 
important; as the oxyhemoglobin dissociation-curve 
shows, oxygen is poorly released at lower temperatures. 
With mild warmth, venous tone is diminished and 
arterial pressure is transferred to the venous side more 
completely than when tone is high (Bowers et al. 1945). 
Excessive heating of the limb with a cradle or by other 
means must, however, be avoided, for it is well known 
that the metabolism of the cells is thus stepped up, 
increasing their oxygen demands. Pochin (1943) has 
shown that, if the blood-supply to a rabbit’s ear is 
obstructed by placing a wooden plug in the external 
ear and binding this with wide elastic tubing, edema 
subsequently develops on release of the circulation ; 
the extent of gangrene that develops in the ear will 
depend not on the amount of cedema but on the tempera- 
ture of the room in which the rabbit is allowed to recover. 
In a warm room (88°F) gangrene is a common sequel, 
though the cedema may be no greater. 


Vasodilators 

Papaverine, alcohol, aspirin, and other anti-spasmodics 
have been used in these thiopentone cases with no 
dramatic improvement. Such measures may be tried ; but 
it is well to note that Davis et al. (1943), after experiments 
on both normal persons and patients whe had recovered 
from injuries to fingers following severe cold, concluded 
that “‘ contrary to the general accepted action, as reported 
in textbooks, none of these drugs (amyl nitrite, nitro- 
glycerin, alcohol) cause any elevation of the temperature 
in the distal parts or dilatation of the capillary loops.” 

Experimentally, Laufman and Method (1947) have 
shown papaverine hydrochloride to be effective in 
releasing the residual vasospasm following gut strangula- 
tion ; it is thus reasonable to use it. Intravenous ether 
2:5% in 5% glucose—1 litre dosage—may also be tried. 


Surgical Measures 

When immediate exploration has not been done, the 
limb needs most careful watching—as if it were an 
acute intestinal obstruction—and the decision about 
exploration must be made within six hours. If operation 
is decided on, and the patient is already heparinised, 
an interval of two or three hours is necessary ; but the 
use of protamine as a direct antidote to heparin, or a 
blood-transfusion, may allow earlier operation; the 
clotting-time will be a guide. The operation of choice 
is probably incision of the vessel and extraction of the 
clot. The vessel should preferably be opened well 
proximal to the injection site, so that the ultimate suture 
line of the vessel will not lie within the damaged area. 
The clot may be extracted with forceps or by aspiration. 
Experience with emergency embolectomies indicates 
that, if exploration is not early, the clot is adherent to 
the vessel wall and suction cannot aspirate it. I have 
had occasion, in this type of case, to incise the vessel in 
two of the distal branches and remove the clot by proximal 


syringing and flushing. This may be a useful expedient 
in some of the thiopentone cases. A distal intra-arterial 
injection of heparin should always be given at the 
time of the operation. After such manipulation of the 
vessel suture may be difficult, and the attempt to remove 
the clot may have mutilated the suture line. The 
operator may be tempted to tie the vessel ; but it should 
be borne in mind that a glass cannula will allow the 
stream to continue if the patient is heparinised. The 
cannula may be removed three days later, and will, in 
the meantime, have given a good stream down and 
prevented clotting on the damaged intima (Mustard 1946, 
Cohen 1946b). 

I am by no means certain of the value of immediate 
arteriotomy. The results after brachial embolectomy 
have caused some dissatisfaction, and opinion in this 
country no longer whole-heartedly favours it. B. G. 
Maybury (personal communication) declares, “‘ the best 
treatment for a brachial embolus is sympathectomy.” 
It may therefore be sufficient to heparinise the patient 
and try to achieve ‘‘ medical’’ sympathectomy by 
measures such as reflex heating and tetraethyl ammonium 
chloride. The latter is said to have a selective autonomic 
block action in 500 mg. dosage (Ballantine 1947), and a 
well-marked increase in peripheral blood-flow is obtained, 
despite the generalised vasodilating effect. The associated 
well-marked fall of blood-pressure is the obvious 
disadvantage. 

Arterectomy (excision of a segment of the vessel as 
practised in some of the cases, has to my mind no 
advantage ; excision of the entire bifurcation (‘‘ triple 
ligation”) usually ends disastrously and should be 
avoided (Maybury 1946). There is no evidence for the 
theoretical view that clotting in a vessel holds the 
collaterals in ‘‘ reflex spasm ”’ and that arterectomy will 
release such spasm (Cohen 1944, Lewis 1943). 

Late surgical intervention does not seem worth while ; 
all the cases in which late exploration was done fared 
badly. In view of the extensive thrombosis, operation 
could only prove of value if a full flushing by multiple 
arteriotomies and subsequent heparinisation of the 
patient could be practised. There is as yet no clinical 
experience for this; and, since microscopical sections 
show that the intima is severely and extensively damaged, 
further clotting is likely to take place. In children 
especially such late operations seem inadvisable. Gross 
(1945), who has made a close study of embolic infarction 
in children, emphasises that ‘‘ occlusion of the large artery 
in the child at first seems incompatible with the survival 
of the limb”; yet it is remarkable what a first-class 
result conservative measures produce. 


PROPHYLAXIS 


Various suggestions have been made, of which most 
anesthetists are aware: spending a moment and palpa- 
ting and looking for arterial pulsation (Minnitt and Gillies 
1944); the selection of a vein outside the cubital fossa 
or, even better, the almost constant vein over the dorsal 
and lateral aspect of the radius ; and injection of a small 
quantity of thiopentone and waiting to see if the patient 
develops pain or not. . A knowledge of the abnormalities of 
the arterial tree on the front of the elbow-joint is now a 
sine qua non to the anesthetist. Avoidance of vigorous 
extension of the elbow, seeing that the venous tourniquet 
is not too tight, and the insistence on a good light are 
additional necessary precautions. ‘‘ An emergency pre- 
pared for ceases to be an emergency ”’ is a maxim that 
might well be engraved on the thiopentone ampoule. 


SUMMARY 

Eight unrecorded cases of catastrophic results following 
the inadvertent intra-arterial injection of thiopentone are 
described ; five of these subsequently ended in forearm 
or arm amputations. 
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Four previously published cases are reviewed; in 
three of these full operation details and some pathological 
material have enabled a closer study. 

Experience gained from arteriography is used to shed 
light on factors such as pain on arterial puncture, vessel 
spasm after injection, and the height that injected fluid 
will ascend against the flowing arterial stream. 

Phlebography indicates that there is considerable 
distal blood-flow in the forearm when an injection is 
given at elbow level; the effects and dangers of venous 
thrombosis are emphasised. 

Arteriography and experiments confirm that, to explain 
the high thrombosis and skin lesions in some of the 
cases, there must have been temporary occlusion of 
arterial flow during the injection, either by inadequate 
release of the tourniquet or by posture of the patient 
on the operating-table. The mechanical factors likely 
to obstruct arterial flow at the cervical outlet are 
described. 

Clinical features are discussed: the character of the 
pain ; sloughing cutaneous patches due to thiopentone 
shunt into the cutaneous arteries ; muscle death due to 
arterial thrombosis ; oedema of forearm : ; nerve effects 

- due to interference with the blood-supply of the main 
trunks ; and late thrombosis. 

The effects of thiopentone are held to be due to its high 
pH. Trapping of the solution in the arterial tree is 
regarded as momentary, for with small dosage used in 
some of the cases unconsciousness was only a little 
delayed. 

Extensive thrombosis of the major vessel, and distal 
arteriolar spasm, are shown to be in the main responsible 
for the sequela. Other mechanisms are discussed. 

The variable anatomy of the arterial tree at the elbow 
is described, and the less serious lesion, following injection 
into an aberrant ulnar vessel, is shown to be due to the 
arrangement of the divisions of the brachial artery. 

The rationale of the management of these cases is 
described. Brachial-plexus block is advocated as part 
of the therapy, and posterior sympathetic block regarded 
as difficult and hazardous. 

If operation has to continue, the most suitable anss- 
thetic as regards the peripheral vessels is cyclopropane. 

Anticoagulant therapy (heparin), in large doses early, 
is advocated, with exposure and direct injection into the 
brachial artery, if the anesthetist is sure of the accident. 

Arteriotomy and extraction of clot are probably the 
operation of choice, the incision being made well above 
the injection site. 

Arterectomy has no physiological sanction and is 
particularly dangerous if triple ligation is undertaken. 

Late exploration is regarded as not worth while. 

The local care of the limb is detailed. 

Tragedies that have followed the intra-arterial injection 
of contrast media or therapeutic substances have been 
collected. 

Intra-arterial thiopentone may be hazardous to life as 
well as to limb. 

These cases are in need of intensive study, for they 
throw much light on the pathological events in the 
ischemic limb. 

The buffering of thiopentone to render it non-irritating 
seems within the ken of pharmacologists. 

There is urgent need for further experimental work, 
using larger animals. 

These tragedies carry bitter memories for most of the 
anesthetists responsible. I have therefore thought it advis- 
able to suppress their names and can merely acknowledge 
their courtesy and great help in making available to me all 
the details, To the surgeons who have given me the right to 
publish their operative findings, and even to criticise from the 
“touch-line,”’ [ can only offer similar anonymous expression 
of my gratitude; it was felt better for me not to indicate, 
by naming the surgeons, where such tragedies took place. 


Human nature, being what it is, is apt to blame and see the 
faults in others only too readily. 

Prof. J. Dible has kindly given me his opinion on the vessel 
sections. Prof. J. Kirk, of Middlesex Hospital, has acted in 
most stimulating fashion as the ‘* backroom boy,” discussing 
with me the variable anatomy of the arterial tree and making 
available some of Quain’s original masterpieces. It is a 
pleasure to acknowledge the cheerful codperative expert 
help of Mr. V. W. Willmott, a.n.p.s., of the British Post- 
graduate Medical School, in preparing the photomicrographs 
and other photographs for me.. I am much indebted to 
Mr. J. Robson for the illustrations. 
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ACUTE TRANSVERSE MYELITIS 
COMPLICATING PNEUMONIA 
REPORT OF A CASE 


A. I. 
M.D. Paris 
ASSISTANT MEDICAL OFFICER, ST. CHARLES’ HOSPITAL, L.C.C. 


Myetitis, though common in many different infections, 
is rarely a complication of pneumonia. Hassin and Broder? 
reported a case in which the patient died despite treat- 
ment with sulphonamides and penicillin, and necropsy 
showed bronchopneumonia of the right lower lobe and 
extreme softening of a dorsal segment of the spinal cord. 
Sheppe et al.? recorded the history of a naval officer 
who, during an attack of primary atypical pneumonia, 
developed an acute myelitis with paraplegia, paralysis 
of the intercostal muscles, and typical changes in the 
cerebrospinal fluid (C.s.F.); he subsequently recovered 
without sequel. 

The following case of pneumonia ended fatally because 
of the onset of a severe transverse myelitis. 

A lorry driver, aged 40, was admitted to St. Charles’ 
Hospital on April 17, 1947, with seven days’ history of 
dyspnea, cough, hemoptysis, and pain in the left side of 
his chest 

On admission his temperature was not raised, but his 
respirations and pulse were rapid. A cough producing 
copious sticky heavily bloodstained sputum was present. 
The percussion note was impaired at the left base, with 
diminished air entry and moist crepitations. The abnormal 
physical signs became more pronounced next day, and the 
patient’s general condition deteriorated. He looked pale, 
thin, and toxic ; his tongue was dry and coated ; and though 
his temperature was still normal his pulse-rate was 100-140 
per min. All other systems appeared to be normal. No 
tubercle bacilli were found on repeated examinations of the 
sputum, but one specimen grew predominantly Pfeiffer’s 
bacillus. Pneumonic consolidation of the left lower lobe 
was diagnosed, and ‘Sulphamezathine’ was given in full 
doses. After three days the hemoptysis stopped, and a 
chest radiogram now showed enlargement of the left hilar 
lymph-glands and patchy consolidation in the left lower lobe. 
A blood-count soon after admission revealed a leucocytosis 
of 23,000 white cells per c.mm. (polymorphs 81%, lympho- 
cytes 17%, eosinophils 1%, monocytes 1%). The urine was 
normal, 

On April 21 the patient complained of numbness and 
tingling in both legs. He could not micturate voluntarily, 
and his bladder became much distended. Voluntary power 
was diminished in the legs, with patchy loss of all forms of 
sensation over the lower limbs and trunk. The tendon- 
reflexes were normal and the plantar response flexor on both 
sides. Next day, for the first time since his admission, the 
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patient’s temperature rose to 101°F, while his pulse-rate 
remained at 120-140 per min. Blood-pressure 150/100 mm. Hg. 
An acute transverse myelitis was now obviously present : 
there was a complete flaccid paralysis with loss of all sensation 
up to the level of C6, with paralysis of the urinary and 
rectal sphincters and the intercostal and other respiratory 
muscles. Respiratory distress was pronounced and it w 
aggravated by the consolidation of lung. 

Om April 22 the c.s.¥. was slightly turbid; pressure 
200 mm. Hg; Queckenstedt test negative; contained 
220 white cells per c.mm., with slightly more lymphocytes 
than polymorphs, and 150 red cells per c.mm.; globulin 
increased ; total protein 320 mg. per 100 ml.; chlorides 
680 mg. per 100 ml.; gram film showed pus cells but no 
organisms ; no tubercle bacilli were found in Ziehl-Neelsen 
film; culture sterile; colloidal gold test 65554223210; 
Wassermann reaction negative. 

In a few hours the patient’s dyspnoea became alarming, 
with shallow and laboured respiration, cyanosis, and inability 
to expectorate. The sulphonamide treatment was supple- 
mented with penicillin, and the patient was placed in a 
mechanical respirator. There were no signs of improvement 
however; his fever became hectic in type (99-104°F) and 
the consolidation spread to the whole left lung. Throughout 
the illness the spinal-cord lesion showed no change, the level 
of sensory loss remaining about constant. The patient’s 
general condition occasionally improved temporarily, but 
the persistence of the paraplegia and pyrexia were of 
sombre prognosis. The c.s.F. unexpectedly became normal. 
On April 25 it was still slightly opalescent; pressure 
150 mm. Hg; Queckenstedt test negative; white cells 
82 per c.mm., lymphocytes greatly predominating; total 
protein 40 mg. per 100 ml. ; globulin only a trace; chlorides 
670 mg. per 100 ml. ; no tubercle bacilli seen in stained film ; 
cultures sterile. By April 30 it was clear and ‘* water-white ” 
pressure 150 mm. Hg; 12 lymphocytes per c.mm.; total 
protein 20 mg. per 100 ml. ; globulin not increased. Repeated 
blood-cultures were sterile ; Wassermann reaction and Kahn 
test were negative ; radiography of the cervical spine showed 
no abnormality. 

The patient died on May 15, after remaining in Drinker’s 
apparatus for 23 days, during which time he had two courses 
of sulphonamides (total 64 g.) and of penicillin (total 
17,100,000 units). 

Necropsy (Dr. C. E. Bryson).—Unresolved pneumonia 
of left lung involving both lobes; early abscess formation ; 
right lung emphysematous and purulent bronchitis present. 
Bladder contained some turbid urine but there was no actual 
cystitis (a fact worth mentioning considering the number of 
times the bladder had to be catheterised during life). The 
mid-cervical cord (C4—-D3) was edematous and very soft, 
with disorganisation of the grey matter, consistent with an 
acute transverse myelitis: the central canal was dilated in 
one segment at the level of C7. ‘Tissues of segments 
C5, C6, and D1 examined histologically confirmed the 
diagnosis of acute myelitis. 

DISCUSSION 

In this case an otherwise ordinary pneumonic con- 
solidation in an afebrile patient, with signs of toxemia, 
became complicated by a transverse myelitis affecting 
predominantly the cervical segments. From the begin- 
ning the patient, though relatively young, showed little 
natural resistance to the illness. The paralysis of respira- 
tory muscles, necessitating the continuous use of the 
iron lung, was an important factor in aggravating 
the pneumonic process, and the patient finally died of 
asphyxia. 

At no time did the injured spinal cord show any clinical 
evidence of recovery, though the acute inflammation, as 
judged by the c.s.F., may eventually have subsided. The 
severe hemoptysis and paraplegia at first suggested 
tuberculosis, especially since the c.s.F. showed lympho- 
cytic predominance with absence of organisms. It 
seems probable, however, that both the pneumonia 
and the myelitis were caused by the same virus. This 
would explain the initial consolidation without pyrexia, 
the absence of crisis and response to chemotherapy, and 
the failure to isolate a causative organism in the sputum. 

I am indebted to Dr. A. J. H. Reford for his help in the 
management of the case. 
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REVIEWS OF BOOKS 


[serr. 11, 1948 


Reviews of Books 


British Surgical Practice 
Vol. ut. Editors: Sir Ernest Rock CARLING, F.R.C.S., 
F.R.C.P., consulting surgeon, Westminster Hospital ; 
J. Paterson Ross, M.S., F.R.C.S., director of surgical 
clinical unit, St. Bartholomew’s Hospital, and professor 
of surgery in the University of London. London: 
Butterworth. 1948. Pp. 561. 608. 

WE have already reviewed the first two volumes of 
British Surgical Practice... Volume 11 is no disappoint- 
ment. It contains 63 sections, beginning with ‘* Ceesarean 
Section ’’ and closing, appropriately, with the ‘* Kyelids.”’ 
The ear, the eye, and endoscopy account between them 
for 28 sections. Some of the articles are better than others, 
but there is not a bad article in the book. The uniform 
lucidity of contributions by more than 50 authors is a 
great tribute to the editors, and the illustrations are 
numerous and good. It is clear, as the successive volumes 
emerge, that this work is achieving the very difficult 
and ambitious task which it set out to accomplish—to 

resent an up-to-date and authoritative survey of 
ritish surgery. 


Diagnostic Procedures in Virus and Rickettsial 

Diseases 

Editor: T. Francis, jun. New York: American Public 
Health Association. 1948. Pp. 352. $4. 

To diagnose most of the virus diseases described in 
this book, inoculation of animals is needed on a scale 
practicable in this country only in the better equipped 
research institutes. To diagnose others, however, much 
may be done by the use of fertile eggs and by various 
in-vitro tests. The authors of the chapters in this book 
are all experts and describe in great detail methods of 
working with their own special viruses—methods which 
will often not be possible except to specialists. The 
transmission of mumps to monkeys, or of sand-fly fever 
to human volunteers, for instance, are never likely to be 
counted regular ‘‘ diagnostic procedures.’’ The precau- 
tions necessary to avoid infecting laboratory staff are 
described, and some instructions are offered on the proper 
care of laboratory animals. The account of psittacosis 
by Meyer and Eddie is particularly good. That by Rake 
on lymphogranuloma venereum inflicts on us an unaccus- 
tomed binomial nomenclature: weare asked to call the virus 
Miyagawanella lymphogranulomatosis (it seems unlikely 
that many of us will). ° Parker’s chapter on variola and 
vaccinia is less full than most, and does not mention 
hemagglutination. That by Feller on primary atypical 
pneumonia tells much about cold agglutinins and 
agglutination of the MG streptococcus—both far from 
being pathognomonic tests—but little about the virus 
described by Eaton and his colleagues. But most chap- 
ters—on mumps, poliomyelitis, encephalitis, herpes 
simplex, and so on—are very good. The writers are 
highly individual, and there is some overlapping and 
perhaps even a little contradiction in the accounts by 
different authors of similar techniques ; but the book is a 
valuable reference work for those engaged in research and 
in public health. 


Calcium and Phosphorus in Foods and Nutrition 
Henry ©. SHERMAN, Mitchell professor emeritus of 
chemistry, Columbia University. New York: Columbia 
University Press. London: Oxford University Press. 
1947. Pp. 176. 15s. 

Mvucu work has been done on calcium and phosphorus 
metabolism since Professor Sherman wrote the first 
edition of his Chemistry of Food and Nutrition ; and few 
have so good a claim to bring the subject up to date in 
a book with a fairly general appeal. He begins by 
explaining why there is a nutritional problem connected 
with calcium and phosphorus: the animal is born with 
so little and needs so much that food which is otherwise 
satisfactory may fail to meet the body’s requirements. 
There follows a general account. of the calcium in the 
body, its combined forms, and its functions in the bones 
and tissues, which leads to an excellent study of the 
effects of food and growth on the body’s calcium content. 
He deals well with the vexed question of calcium and 


1. Lancet, 1947, ii, 912 and 1948, i, 678. 


phosphorus requirements and the problems of minimal 
and optimal intakes, but is not so happy when discussing 
why some foods supply calcium more readily than others. 

Professor Sherman is at his best when dealing with 
the relationship between intake and retention, pointing 
out that passably normal health can be maintained—for 
a lifetime and even through successive generations—on 
very different levels of calcium intake and output, 
and on somewhat different concentrations of calcium 
within the body. He then marshals evidence to show that 
a high intake of calcium is always beneficial, even in 
elderly people, and that 1 g. a day is a good all round 
figure, with rather more for adolescents and for pregnant 
and nursing women. In his view, an excess, within 
reason, has no pathological consequences, but not every- 
body who believes this has the courage to say so, as 
many will recall from the controversy that arose here 
over the addition of calcium to flour. 

There are a few weak points in the book; Professor 
Sherman implies that phosphorus deficiencies are not 
uncommon in infaney, which seems improbable, and his 
ideas about rickets may be applicable to the rat but can 
scarcely be accepted as applying to man. There are a 
few serious mistakes (adenine is numbered among the 
pyrimidines rather than the purines) and some omissions 
which workers in this country will find difficult to excuse. 
Thus the réle of phytic acid in calcium metabolism and 
its importance in cereal diets are not discussed, though 
quite a lot is said about the oxalic acid in spinach and its 
effect in making the calcium in this vegetable relatively 
unavailable. Some reference to the fundamental work 
of the Mellanbys seems essential in a work of this kind, 
but this and the pioneer work of Miss Harriette Chick 
on osteoporosis in middle-aged people are omitted. If 
these defects were corrected the book would be one 
of the most valuable introductory monographs on 
nutritional science. 


About Cosmic Rays (London: Sigma Books. 1948, 
Pp. 144. 8s. 6d.).—In this volume of the Sigma Introduction 
to Science series Mr. John G. Wilson, PH.D., gives a clear and 
concise account of the discovery of cosmic rays, and the facts 
established and theories elaborated about them. The Geiger 
counter and the cloud chamber, and the ways of using them, 
are fully described and illustrated. This book can be thoroughly 
recommended to those interested in atomic physics. 


Hernia (3rd ed. London: H. Kimpton. 1948. 
Pp. 700. 67s. 6d.).—Surgical books are of three types: 
there are textbooks giving orthodox teaching, monographs 
recording the views and experience of an author, and 
encyclopedias which profess to cover the whole of a subject 
but should nevertheless make some attempt to separate the 
chaff from the wheat. This book by Dr. Leigh F. Watson, of 
Los Angeles, sets out to be an encyclopedia of hernia surgery 
and it contains as much as the industrious author can get 
between two covers. ‘‘ Nature’s method of preventing the 
protrusion of viscera into a preformed sac consists of provid- 
ing an oblique canal” ; “ in inguinal hernia the portion of the 
sac lying within the inguinal canal is called the neck” ; 
“* acute coronary thrombosis is sometimes mistaken for a small 
occult strangulated hernia ’’; “‘ in infants the obliquity of the 
inguinal canal is slight, because it passes almost directly 
through the abdominal wall”; ‘direct inguinal hernia is 
infrequent”; ‘“‘new growths in undescended testes are 
rare”; “in Great Britain the simple ligature of the sac 
operation in young infants is usually performed in the Out 
Patient Department ” : such statements abound. Dr. Watson 
seems hazy about the etiology of indirect inguinal hernia. 
At one time he says “‘ it is generally believed that all indirect 
hernias are due to a preformed sac,” at another, “ in indirect 
inguinal hernia the sac first bulges at the internal ring . . . on 
removal of the tension the peritoneum quickly resumes its 
normal shape . on continued repetition of the strain the 
ring gradually relaxes. . . the peritoneal pouch finally ceases 
to return into the abdominal cavity.” On p. 130 the pre- 
formed-sac theory is given, while on p. 131 the balloon theory 
is illustrated in all its crudity. 

The account of operations is slightly better, but is marred 
by lack of discrimination, and by a passion both for the new 
and bizarre, and for the old and quaint. Murphy’s button is 


advocated, and even Moynihan’s bone bobbin, that went 
out of use in 1906. Dr. Watson himself seems to like injecting 
hernias; he may be right. 
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anaesthesia was of overriding urgency. ‘Anethaine’ was brought into immediate 
prominence and subjected to the severest of tests. ‘Anethaine’* provides a valuable 
advantage in that it is many times more powerful than procaine or cocaine and is 
yet of lower relative toxicity, since it may be used in much higher dilution. Today, 
applications for ‘Anethaine’ range from major operative cases to the relief of pains 


common to everyday accidents and affections—and in. another sense, from England 
to the Antipodes. 


‘Anethaine’ was introduced in 1941. The times were grievous, and the need for local “ey, 
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Private Patients in Health Centres 


GRATIFYING progress has been made towards the 
establishment of an experimental health centre at 
Stechford, Birmingham (see p. 428). The local health 
authority has secured a site, and has prepared plans 
which have been approved by the local executive 
council. The local medical committee has promised 
to give the project its full support. The doctors 
practising in the neighbourhood have discussed the 
scheme, and enough of them to give the experiment 
every chance of success would be willing to practise 
from the centre if terms and conditions of service 
were satisfactory. The plans have gone forward to 
the Ministry for sanction and some first inquiries 
have been made as to the conditions of service in 
the centre when established. Unfortunately, as we 
noted last week (p. 399), the answer to one of these 
inquiries threatens to jeopardise all further progress. 
‘The Minister, basing his answer on the strict interpre- 
tation of section 21 (1) (a) of the Act, which says 
that it shall be the duty of the local health authority 
to provide health centres at which facilities shall be 
available ‘“‘for the provision of general medical 
services under Part Iv of this Act by medical prac- 
titioners,” has decided that doctors could not be 
permitted to treat private patients at health centres. 
- ‘The local doctors feel they could not take service in 
the centre if this were among the required conditions. 
Their objection has been sympathetically received by 
the local executive council, which has unanimously 
approved a report by its general purposes committee 
declaring that adherence to this ruling would be 
detrimental to the health service. 

The doctors can bring forward strong arguments on 
their side. They do not wish it to be believed that 
they are offering two standards of service—one for 
N.H.S. patients in the health centre; the other 
something different, and perhaps better for private 
patients in their own surgeries. They cannot use 
their time to their patients’ best advantage if they 
have to duplicate every consulting-hour and be 
available for one set of times each day at one address 
and for another elsewhere. Moreover, in these days 
of domestic difficulties, not least among the vaunted 
attractions of the health centre was the new feeedom 
it was said to offer to the doctor's household and 
particularly to his overworked wife. This is largely 
lost if consulting-rooms must still be retained, cleaned, 
and serviced in the doctor’s private house while he 
also attends the centre. If, too, the centre offers, as 
it should do, a better standard of practice with 
greater opportunities for mutual help between the 
doctors practising there, must the patient who has 
elected to remain a private patient of his own doctor 
be denied the advantages which the centre offers 
—always remembering that he, as a rate-payer, 
is helping to provide them? Lastly, if the doctor 
\is to be required still to maintain private professional 
premises even though he agrees to work from a health 
centre, and to pay rent for his accommodation 


there, he will be facing an extra financial burden 
which he may find hard to bear. He may regretfully 
have to refuse the offer of health-centre practice, 
or the rent for his facilities there may have to be 
materially reduced below an economic level to allow 
him to afford the two establishments, in which case 
the State would in effect, by accepting such token 
payment for rent in the health centre, be paying a 
subsidy to help the doctor to provide a separate 
service at his own surgery for his private patients. 
This surely is no more defensible than the alternative 
of allowing the use of the centre for purposes not 
specifically defined in the Act. 


There are theoretical considerations which at first 
sight might be thought to justify strict adherence to 
the words of the Act. Undesirable as it is to foster 
two standards of practice, one inside and the other 
outside the health centre, even this might be preferable 
to the risk of encouraging two standards of service, 
or at least of amenity, inside the health centre. Private 
patients, it could be argued, if allowed to see their 
doctors in the centre, would expect prior or better 
attention than that afforded to patients enrolled 
under the health service. But need they be given 
such extra privileges? In the’ past many doctors 
have conducted their practices satisfactorily without 
making distinction in their surgeries or their waiting- 
rooms between private and panel patients. If in the 
health centre each doctor is allowed his own suite 
with its individual waiting-room, he should not find 
it impossible to continue to give a service satisfactory 
to both groups of patients, without either group being 
put at a disadvantage by the other. It might also be 
objected that problems of administration and remu- 
neration might arise if much private practice was 
carried out at the centre. The centres will be built 
and maintained by the local health authority, who 
will also employ and pay the lay staff. The doctors 
will use the premises and share the services of the 
staff. For this they will each pay an agreed charge 
—probably by a deduction from their remuneration. 
So long as the doctor’s use of the centre is confined 
to the fulfillment of his duties under part tv of the 
Act, his share of the expenses is relatively easy to 
assess, and it could be made to vary directly with the 
number of patients for whom he has contracted to 
care. If he is allowed private practice from the 
centre, it will be very difficult to estimate the demands 
his practice is likely to make on the centre and its 
staff; and the calculation of a fair division of 
expense between the different doctors may well be 
impossible. But need this trouble the authorities if 
the doctors can themselves find a way of sharing 
satisfactorily among themselves, by some partnership 
or other binding agreement, the over-all charges which 
are payable for their use of the centre? No greater 
departure in principle would be needed than has 
already been made by allowing private practice from 
State-provided hospitals for the consultant. In fact 
the same main argument holds good. Mr. BEvAN has 
defended his action in allowing this privilege to the 
consultant on the plea that he wished to keep the 
consultant working inside the service and not having 
to spend an undue time elsewhere ; and that he wished 
the patient to feel that he could get the best service 
possible inside premises provided by the National 
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Health Service. Surely the aim should be to give 
the doctors and their patients, whether health-service 
or private, the best facilities in general as in specialist 
practice—and this must mean giving them all access 
to health centres. 

What is needed now is the early establishment 
and trial of some experimental health centres. The 
emphasis must be on experiment. No more than a 
few trial centres are at present feasible. Experiment 
should be not only in shape, site, or building materials 
but in ways of running the centre and of ensuring 
successful coéperation between the patient, the 
doctor, the lay staff, and the health authority. Can 
we not as part of our experiment try out the effect 
of having private patients attending health centres ? 
The risk of their swamping the centre and making 
undue demands on it is minute. The very small 
proportion of the community who have elected to 
remain private patients have mostly done so to avoid 
having to come to see the doctor: they think it worth 
paying their fees so that they can still ask him to 
call for their own convenience. If the experiment 
showed that private practice in the centre was 
incompatible with the successful conduct of the centre's 
other functions, this sanction could be withdrawn 
before wider health-centre provision was embarked 
upon. If, on the other hand, the plan was found to 
work happily, then one of the major obstacles to 
coéperation by the doctors would have been removed. 
What is important now is that the Birmingham 
experiment, which looked so promising and which 
could still provide a valuable testing ground for our 
theories, should not be stillborn because of failure to 
secure agreement over this one point of controversy. 


Experimental Megaloblastic Anzmias 


Tue discovery that folic (pteroylglutamic) acid will 
cause human megaloblastic anemia to remit and 
transform the pathological megaloblastic marrow to 
a normoblastic state has not, so far, simplified our 
understanding of the pernicious group of anzmias. 
On the contrary, a host of new problems has appeared. 
The evidence makes it clear that neither folic acid 
nor its naturally occurring conjugate (pteroylhepta- 
glutamic acid) is CasTLE’s extrinsic or intrinsic factor 
—WILKINSON’s hemopoietin. Folic acid relieves the 
anemia of sprue, but the failure of fat absorption 
remains ; it will produce a normal blood picture in 
pernicious anemia but leaves the neurological part 
of the syndrome unaffected or worse. Various theories 
to account for the action of folic acid have been 
suggested, but they are difficult to test in human 
disease. It is not therefore surprising that renewed 
attempts have been made to induce suitable experi- 
mental anemias in animals. These experiments have 
been helped by the discovery of a folic-acid antagonist 
in the form of a methylfolic acid When this 
antagonist is given to rats the resulting changes in 
the blood and blood-forming tissues are similar to 
those produced by a purified diet with succinyl 
sulphathiazole to prevent bacterial synthesis of folic 
acid in the intestine. Neutropenia, and not anemia, 
is the prominent part of the rat syndrome, so other 
animals have been tried. The pig has long been 
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regarded as peculiarly suitable for experiments aiming 
at reproducing human anemias. We.Lcu, HEINLE, 
and co-workers? fed three pigs on a purified diet 
free from CasTLE’s extrinsic factor but containing suc- 
cinyl sulphathiazole and folic-acid antagonist. They 
claimed that the animals developed a macrocytic 
anemia with curious changes in the bone-marrow 
resembling the megaloblastic change seen in human 
disease. One of their pigs responded promptly to 
intramuscular injections of folic acid, one to a mixture 
of folic acid, liver extract, and nicotinamide, and one 
to liver extract alone. This was a surprise since 
chicks, rats, and monkeys with folic-acid deficiency 
do not respond to liver extracts. 

These pig experiments have been repeated under 
somewhat different conditions by CARTWRIGHT and 
others.* They fed four pigs on a diet low in protein 
but containing adequate extrinsic factor ; they gave 
folic-acid antagonist and succinyl! sulphathiazole as 
before, and they also took the precaution of preventing 
their pigs from getting any folic acid for 3-4'/, months 
before the experiments began. The diet did not contain 
any folic acid, p-aminobenzoic acid, or inositol. Eight 
other pigs received the same diet plus these missing 
factors and were not given folic-acid antagonist or 
succinyl sulphathiazole. This group served as a 
control and they showed no changes apart from some 
retardation of growth because of the low protein 
content of the diet. The four pigs did not appreciate 
their régime. They became weak and listless, their 
appetite fell off, their coats lost shine, their abdomens 
sagged, and their squeals became faint and weak. 
They had diarrhoea, and growth was poor. In 3-6 
weeks the animals developed an anemia which slowly 
became macrocytic, and the granular leucocytes in 
the blood diminished. But the most striking changes 
were in the bone-marrow; here the erythroblasts 
were increased and the granulocytes proportionately 
reduced ; in addition to the normoblasts there 
appeared 11-22%, of abnormal erythroblasts closely 
resembling the megaloblasts seen in human pernicious 
anemia. These megaloblast-like cells had not been 
seen in the marrow of animals rendered anemic by 
bleeding, nor did they occur in the marrow of the 
control pigs. When a purified liver extract in relatively 
large doses was given to these pigs the response 
varied : one pig showed no change at all, whereas in 
two others there was a partial remission of the anemia 
but" the bone-marrow still contained megaloblasts. 
Folic acid, on the other hand, produced a typical 
reticulocyte response with remission of the anemia, 
and megaloblasts disappeared from the bone-marrow. 

The importance of these American experiments is 
that for the first time an experimental megaloblastic 
anemia has been produced—a result attempted but 
not attained by various methods of resection of 
stomach and intestine in pigs. This experimental 
anzmia syndrome resembles human sprue or tropical 
macrocytic anemia rather than pernicious anemia 
—the signs of nutritional failure, diarrhea, partial 
con version of the marrow to a megaloblastic state, and 
partial response to large doses of purified liver extract 
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are all characteristic of human nutritional anzemia 
but not of pernicious anemia. Indeed, CARTWRIGHT 
and his associates were surprised that their liver 
extract (which contained no significant amount of 
folic acid) produced any response at all, because the 
diet contained adequate extrinsic factor and pig’s 
stomach is one of the richest sources of hzemapoietin. 

A similar anemia has been artificially produced in 
rats by Dr. Watson and his colleagues in Prof. L. J. 
Wirrts’s department at Oxford. Their technique, 
which they describe on p. 404, was to fashion an 
intestinal short-circuit and leave a blind loop; the 
operative mortality was lowest with a 3-in. loop 
that filled with peristalsis. The bone-marrow in their 
animals also contained abnormal erythroblasts resem- 
bling megaloblasts. This rat anzemia, too, resembled a 
nutritional rather than a pernicious anzmia, and in the 
absence of infection large doses of a purified liver extract 
produced a remission ; a single injection of folic acid 
was tried in one rat which had responded only partially 
to liver extract, and its hemoglobin and red-cell 
count rose to nearly normal. 

Here then are experimental techniques that should 
at least enable us to find out how folic acid acts in 
megaloblastic aneemias. There seems little doubt that 
the odd erythroblasts found in the animals’ bone- 
marrow are of megaloblastic type and are not hyper- 
plastic normoblasts since we know that the latter are 
not affected by folic acid. The results suggest that 
there are several ways of producing megaloblastic 
change in the marrow ; it may be—as WELCH ‘ has 
suggested—that folic acid and the anti-pernicious- 
anemia liver principle bring about superficially 
similar results by different paths. The discovery of 
vitamin B,, may mean that there are several sub- 
stances that can restore megaloblastic marrow to 
normoblastic. But it is tantalising that when the 
experimental megaloblastic anemia—so long striven 
for by so many workers—has in fact been produced, 
it is still not of a type that can be used for the stan- 
dardisation and assessment of liver extracts for the 
treatment of pernicious anzmia. 


International Industrial Medicine 


Next week more than 700 delegates from 46 
nations will attend the Ninth International Congress 
on Industrial Medicine at the Caxton Hall, London. 
It is sponsored by the Commission Internationale 
Permanente pour la Médecine du Travail, which was 
founded in 1906 as a private society of industrial 
physicians by Lutat Devoro of Milan; and it is a 
fitting tribute to BERNARDINO RAMMAZINI, one of the 
greatest of industrial physicians, that his fellow- 
countryman should have inspired this international 
society more than 200 years after his death. The 
commission now has a permanent committee in each 
country where industrial medicine is being practised 
on a large scale. The British committee are the 
hosts for this congress, the first to be held in Great 
Britain. The work of the Commission Internationale 
has often been wrongly associated with that of the 
International Labour Office, which is officially spon- 
sored by governments, employers, and _ trade-union 
organisations in the New and Old Worlds. The 
I.L.0. probably has made the greater contribution 
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to international industrial medicine by adopting codes 
of health, safety, and welfare in industry, which it 
has supported by collecting and disseminating infor- 
mation of international interest. These two bodies 
exemplify in different ways the efforts made officially 
and privately to overcome the difficulties of travel 
and strange tongues and to break down the national 
frontiers of medicine. Prof. L. Carozzi, the com- 
mission’s secretary-general in Geneva, has _ held 
together this international fellowship in spite of the 
long years of war and shortage of funds. 

Since the last congress,! held in Frankfurt in 1938, 
there has been a fundamental change in the subjects 
for discussion, from a limited academic approach to 
one which not only covers a much wider academic 
field but is essentially realistic. In 1938 there were 
3 sections: occupational diseases, industrial acci- 
dents, and a combined section which dealt mainly 
with predisposition to industrial disease and disability. 
In the forthcoming congress there are 6: social 
aspects, occupational environment, medicine and 
toxicology, nursing, industrial medical practice, and 
a special section with sessions on the medical content 
of law and the application of legislation. The con- 
gress of 1948 clearly means business. It will discuss 
the training of industrial medical officers and nurses, 
and the organisation of industrial medical services. 
Methods of controlling industrial health hazards are 
now well established, but they need to be refined 
and modified so that they may be applied as widely 
as possible, particularly to the small workplaces 
which now have little or no continuous health super- 
vision. This is a problem of organisation which 
might well be raised in the congress discussions. 
All industrialised countries must face it, for the small 
workplace is still the backbone of world industry. 
Industrial accidents as a cause of disability still 
outweigh occupational disease in importance. High 
standards of safety engineering alone can never 
successfully control the human factors responsible 
for most accidents. Yet the original work by GREEN- 
woop and Woops? and by Farmer and CHAMBERS ® 
on accident-proneness has had very limited applica- 
tions. Industry and Government must still support 
fundamental research and not rely too much on 
established methods. 

In the first place medicine served industry by 
helping to control disease and treating industrial 
injuries, and these services are still important today, 
particularly where the risks of accident and industrial 
disease undermine the health and morale of a 
particular group, such as coalminers on whose output 
European recovery largely depends. But the changed 
concept of industrial medicine’s réle is well illustrated 
in next week’s programme. It includes socio-medical 
and psychological problems of incentives, work, and 
skill. Wisely the organisers have included contri- 
butions from psychologists and sociologists; for 
health and efficiency in industry are no longer the 
prerogatives of doctors, who have welcomed these 
scientists as colleagues in the battle to raise produc- 
tion. If medicine in industry is to survive and grow 
there must be radical changes in the training of 
students and industrial medical officers: So long as 
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medical students are taught about the rare diseases 
rather than about sick human beings who have to 
work, their interests in occupational medicine, both as 
general practitioners and doctors in industry, will be 
confined to the treatment of industrial injuries and 
the investigation of industrial disease. They must 
be interested in the material and psychological factors 
which affect the health and efficiency of every working 
community, not only those inside factory gates and 
down mines. On their own doorstep the medical 
profession have the urgent problem of attending to 
the health and welfare of nurses, the shortage of 
whom reflects the sad neglect of attention to their 
working conditions in hospitals. With such an exten- 
sive programme there is some danger of these sessions 
remaining uncoérdinated and sealed in water-tight 
compartments. Improved health and efficiency at 
work depends on the combined efforts of doctors, 
engineers, physicists, chemists, psychologists, and 
industrial nurses. Every effort should be made to 
‘integrate these disciplines as far as possible. This 


can be done to some extent by unofficial discussions, but 
it is perhaps unfortunate that there is no final session 
to bring the different experts together in discussion. 
In this country, growing social security and the 
great demands for production have happily reduced 
the evils of want and starvation, but at the same 
time that most powerful of incentives—work or 
want—has lost its force. Industry must find new 
incentives. ‘“ Why men work”’ is a question which 
can never be easily answered. Experiment and 
research, however, have shown that the human rela- 
tions of working groups, be they industrial, com- 
mercial, or educational, have profound effects on the 
urge to work. Speakers on incentives have entered 
the congress lists for the first time, and it is to be 
hoped that this congress will stimulate further research 
into human relations and will initiate practical experi- 
ments in managing human beings in industry. In 
this sphere more than any other the combined efforts 
of the medical and social sciences can contribute to 
the promotion of health and increased production. 


Annotations 


HOSPITAL-TREATED SICKNESS 


STIRLINGSHIRE has been submitted to the punch-eard 
operation. The Glasgow Health and Sickness Bureau 
which, like its sister in Oxford, works under the auspices 
of the Nuffield Provincial Hospitals Trust, has prepared 
a@ special card in respect of each Stirlingshire patient 
treated in the year ended Sept. 30, 1947, at a hospital, 
whether inside or outside the county, and whether 
inpatient or outpatient. The object was to obtain ‘“‘a 
complete picture of all types of hospital-treated sickness 
occurring among the known population of a given area,” 
and Stirlingshire was chosen as fairly representative of 
the urban industrial belt of central Scotland. The com- 
mittee responsible for the study had Prof. Thomas 
Ferguson as chairman, and nearly all its members 
were medical men. The report! briefly describes the 
methods used, and sets forth the results, analysed from 
various angles. The tables show the total volume of 
sickness treated in hospital (one in every seven of the 
population received hospital care in the year), the type of 
sickness and duration of stay in hospital, the geographical 
factors in hospital treatment, an analysis by age and 
sex of patients, and so on. There are also supplementary 
notes on various disease groups, indicating the incidence 
of diseases per 1000 of the population. The bureau is 
now engaged on a similar inquiry in the larger and more 
populous county of Ayrshire. It is suggested that the 
experience of the Oxford and Glasgow bureaux may be 
helpful when, as is presumably intended, the regional 
hospital boards come to build up machinery for keeping 
and analysing hospital records on standard lines. When 
this has been achieved “‘ the community should have 
available reasonably sound guidance about basal hospital 
facilities that should be provided.” 

The appearance of this survey offers an opportunity 
to consider a very wide question. What kind of hospital 
statistics would really justify the considerable labour 
involved in their compilation ? The Ministry of Health, 
wisely, has not as yet given any indication of the type 
of statistical material likely to be required. Miss 
Nightingale, on her return from the Crimea, was pain- 
fully impressed by the lack of scientific coérdination in 
the statistics prepared by the various London hospitals, 
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and for a while she bent her energies towards the intro- 
duction of model statistical forms. The general adoption 
of her forms, she wrote, would ‘“‘ enable us to ascertain 
the relative mortality in different hospitals, as well as 
of different diseases and injuries at the same and at 
different ages, the relative frequency of different diseases 
and injuries among the classes which enter hospital in 
different countries and in different districts in the same 
countries.” Her scheme failed—the difficulty and 
costliness of compilation, and the doubt about the value 
of the conclusions deduced from such figures as were 
then published, were no doubt responsible for a gradual 
loss of interest on the part of the hospitals. Are we 
much further forward today than in the 1860’s? The 
statistical returns required by King Edward’s Hospital 
Fund for the last fifty years and adopted by many of 
the hospitals in other parts of the country have afforded 
much useful financial data, and have been a mine of 
information on numbers of patients treated, duration of 
stay, and so forth. But these returns have stopped far 
short of Miss Nightingale’s ideals, and the classification 
of diseases has lain outside their scope. 


It is claimed for the Stirlingshire survey that it should 
be of service, “‘as a basic record of hospital facilities 
actually available and used, in shaping an approach to 
broad administrative problems of hospital policy, by 
throwing into relief the general pattern of hospital-treated 
sickness and suggesting lines of medical and administra- 
tive research.’ It is fair then to ask whether the pilot 
survey did justify the collection of further data on 
similar lines. Does the use of a simple card transcribed 
from the hospital records and fed to the new mechanical 
sorting devices offer informative results? Do these 
results go beyond what can be deduced by simpler 
means, such as those used in the hospital surveys ? 
The latter depended on data of the usual kind regarding 
the existing hospital facilities, the number of beds 
available, the occupancy and so on, supplemented by 
visits to many of the hospitals and a broad assessment 
of needs based on verbal information as to the pressure 
on particular categories of accommodation. The waiting- 
list is a notoriously unreliable guide, but indications of 
pressure in one direction or another, such as can be 
obtained direct from the hospitals, is a very relevant 
factor. The Stirlingshire survey is based on the assump- 
tion that the new mechanical methods can offer data 
not hitherto available to those who have to plan the 
hospital services of the future. Without a detailed 


knowledge of local conditions it would be presumptuous 
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to offer a verdict, but the sceptically minded will run 
through the ‘ results’? without much conviction. 

The practical usefulness of any system of statistical 
records cannot be too frequently or too insistently 
questioned. We live in an age when the urge towards 
the collection of. statistical data can easily run riot, 
and there is danger that time and trouble may be 
thought fully justified if it produces data not previously 
available, irrespective of their practical usefulness. It 
would be a great help therefore if we could have from 
the committee responsible for this latest and admittedly 
pilot survey a direct and positive statement of the con- 
clusions they draw. Do they, in the light of their local 
knowledge, feel that the results they have set down 
are of sufficient practical importance to warrant further 
experiment along these lines? Is this analysis of an 
existing hospital service really a help in deciding what 
ought to be, or will be, provided tomorrow? The 
publication of the survey unaccompanied by the com- 
mittee’s own verdict may lead others to follow suit 
without a clear perception of the ends likely to be 
attained. 

POISONOUS BERRIES 

ALMOST every summer brings its crop of accidents, 
sometimes fatal, through the consumption of poisonous 
berries, often mistaken for blackberries. This summer 
is no exception. The account, on page 438, of two 
incidents of this sort in the south of England is, how- 
ever, notable for the survival of the children who con- 
sumed the berries of the Deadly Nightshade, while the 
child who ate those of the usually less poisonous Woody 
Nightshade died. 

All the nightshades belong to the family solanacez 
and are more or less poisonous, except Enchanter’s 
Nightshade (Cirewa lutetiana), which belongs to a 
different order and is not poisonous. Two genera of 
the solanacew are found as weeds in England—atropa 
and solanum. Atropa belladonna is considerably rarer 
than the several species of solanum and thus provides 
fewer cases of poisoning; this is fortunate because all 
its parts, especially the berries, are poisonous and it 
lives up to its popular name of Deadly Nightshade. 
The solanum weeds include S. duleamara, the com- 
monest, and S. nigrum, whose folk-names are somewhat 
muddled ; S. nigrum is called Common Nightshade, 
Black Nightshade, Woody Nightshade, and Bittersweet, 
the last two names being shared with S. duleamara. 
Cultivated species include S. tuberosum (potato), and 
S. lycopersicum (tomato). The poison has been found in 
unripe potatoes and in the young shoots, leaves, and stems 
of the plants. Another cultivated solanum, the Wonder- 
berry, something like a large bilberry, was discarded 
soon after its introduction some thirty or forty years ago, 
through fear of possible poisoning. For the same reason 
tomatoes were long cultivated as ornaments, under 
the name of Love Apples, before they were eventually 
accepted as food. 

The active poison of Deadly Nightshade is atropine, 
and that of Woody Nightshade and Black Nightshade 
solanine. Deadly Nightshade may be distinguished by 
its corolla, which is bell-shaped, whereas those of the 
solanum nightshades resemble the potato plant’s. The 
berries of Deadly Nightshade are black, shiny, and about 
as large as a cherry. Bittersweet (S. duleamara) has a 
woody stem, alternate cordate leaves, and red oval 
berries } in. long, and it straggles over other plants in 
hedges and thickets. Its drooping clusters of flowers are 
borne on a stem which usually arises opposite a leaf. 
The petals are either white or lilac-blue with a green spot 
on the base of each surrounding a yellow cone of anthers ; 
the poison is chiefly concentrated in the berries. The 
dried stems are official in the British Pharmaceutical 
Codex. There is a maritime variety with a prostrate stem. 

Black Nightshade (S. nigrum) has white flowers and 
black globular berries, which are also poisonous, about 
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the size of haws. Its stem is not woody and its leaves are 
ovate. Varieties with red and with yellow berries are 
known, such as the Jersey variety with dentate leaves 
and scarlet berries. 

When it is suspected that a child has swallowed 
the berries of one of the solanum family, what should be 
done? For practical purposes all solanum berries are 
pojsonous. The immediate necessity is to empty the 
stomach as effectively as possible; remembering that 
whole berries or large fragments of them will usually 
not pass through a stomach-tube. Thereafter the child 
should be kept under close medical supervision, prefer- 
ably in hospital. 


AN EAGLE IN THE DOVECOTES 


‘* THERE is no force so great as that of an idea whose 
hour has struck,” Mrs. Margaret Sanger quoted, at the 
congress on Population and World Resources reported 
in these columns last week. She might have added that 
the force of an idea derives from human personalities— 
sometimes, it almost seems, from one personality. She 
was recalling the history of family planning in America, 
of which she has been the pioneer. In Great Britain we 
have been fortunate in that family limitation has never 
been regarded as a crime. Things were different in 
America thirty years ago, when Margaret Sanger is 
reported to have “ appeared on the horizon with three 
children in her arms and a wild look in her eye.’ She had 
been working among the poor in New York, and had 
been dismayed at the unnecessary burden and suffering 
borne by women, and dreaded by them for their daugh- 
ters, in slums where pregnancy followed pregnancy and 
poverty deepened with each child. She was ready to 
challenge the Comstock laws which for thirty-five years 
had blighted free discussion of human relations and 
sexual ethics. Anthony Comstock, she said, had ideas 
about purity and was determined to enforce them. 
Abortion, even on therapeutic grounds, the practice of 
contraception, and the sale of contraceptives or of 
publications about contraception were punishable by 
long imprisonment and heavy fines. Since it was illegal 
to send any printed matter about contraception through 
the post, a large government staff was kept busy opening 
other people’s letters and parcels. An editor of 70 was 
sent to the penitentiary for starting a journal—‘ Dr. 
Blacker please note ’—called the Eugenics Review. The 
same fate befell the editor of a free-thought weekly, 
because he challenged Comstock. Margaret Sanger was 
indicted for publishing a little monthly insisting on the 
right of women to space their families. She was deter- 
mined to tell them how to do it, too, but a hunt through 
the libraries for information produced only a small book 
pointing out how wonderful it was to have children. 

Conditions in a city which prided itself on its municipally 
owned apartment houses were a cynical comment on 
this find: the apartments were built to take parents 
with no more than four children ; if they exceeded the 
ration they were asked to move, and by the time they 
had seven or eight they were living down in the shipyard 
slums. Margaret Sanger’s trial was postponed, and she 
seized the moment to write a pamphlet on family limita- 
tion, which was printed and packed up for mailing 
before she sailed for Europe to prepare her defence. When 
she was well in the middle of the Atlantic the pamphlets 
were posted, the recipients including the judge, the 
district attorney, the President, and Mr. Anthony 
Comstock. In England she was welcomed by a group of 
warm admirers, Havelock -Ellis, H. G. Wells, Edward 
Carpenter, Gilbert Murray, the Drysdales, and Dean 
Inge among them. By the time she returned for her trial 
feeling in the United States was so strongly in her favour 
that the case was dropped. ‘I am sure Mrs. Sanger 
won’t do this again,” said the district attorney. “| 
assure you I shall,” she replied, and soon afterwards 
opened, in New York, the first practical birth-control 
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clinic in the U.S.A. It was closed by the police in ten 
days, and Margaret Sanger and her associates went to 
prison, where they hunger-struck and appealed, and 
won a small momentous decision: that if she had been 
a doctor it would have been all right to give advice on 
contraception to married people for the cure and preven- 
tion of disease. This was the first crack in Comstockery, 
and it widened fast to let in daylight. The clinie was 
opened again under the charge of Dr. Hannah Stone, who 
remained there till her recent death. There are now 
some 600 clinics in the United States, several hospitals 
are legally able to give contraceptive courses if they 
wish, and the whole attitude to the subject has become 
more rational. 

Those who listened to this indomitable and charming 
speaker recounting her campaigns found it easy to recog- 
nise the qualities that have brought her victoriously 
through them. 


A NEW DISEASE? 

From Australia comes the report of a new mycobacterial 
infection in man.!’ During the last few years 6 patients 
have been seen in rural districts of Victoria with an 
indolent ulcer of the extremities suggesting tuberculous 
infection. Microscopic examination showed very numer- 
ous acid-fast bacilli, which could not at first be recovered 
on culture and which were not pathogenic to the guinea- 
pig. Indeed their appearance was reminiscent of 
Mycobacterium leprae, but the clinical picture was unlike 
that of leprosy. This diagnosis was definitely excluded, 
first by injecting into the rat infected material, which 
gave rise to ascites and superficial lesions of the legs 
and scrotum, and secondly by successful cultivation of 
the organism, at 33°C, on several media suitable for 
Mycobacterium tuberculosis. The epidemiological picture 
is far from clear. Although 4 of the patients came from 
a single rural neighbourhood and the other 2 from a 
second, no common factor of contact or association 
could be found; and no disease which could be con- 
nected with their’s was detected among animals in these 
areas. Search for previous acceunts of any similar 
disorder brought to light only a remark that in one 
part of Queensland several patients had been seen with a 
single small ulcer containing “‘ organisms indistinguish- 
able from Mye. leprae.’ The present report certainly 
seems to justify the authors’ claim that this disease 
has not hitherto been recorded. Apart from poisoning 
by one of the new agents in industry, a new disease 
is most likely to be due to an organism which either 
has newly learnt the art of preying on man, or else is 
so rare or has so remote a habitat that it has previously 
escaped detection. 


GLYCOSURIA IN PREGNANCY 

Tuat glycosuria is found more often in the pregnant 
than in the non-pregnant woman has long been known ; 
but the mechanism and the frequency of this phenomenon 
are still uncertain. Using Fehling’s test, Weiden ? found 
sugar in 6-9% of 172 specimens from non-pregnant 
women, compared with 29-6% of 340 specimens from 
women in the first trimester of pregnancy, 19-8% of 
51 specimens in the second trimester, and 21-4% of 
145 specimens in the third trimester. Of a small series 
of 39 women in whom the urine was tested throughout 
pregnancy, 9 had glycosuria which disappeared towards 
full term. The effect of the ingestion of 50 g. of glucose 
upon the incidence of glycosuria was investigated in 
102 patients, of whom 11% had glycosuria in the fasting 
specimen during early pregnancy, and 15% had glyco- 
suria in the later months. After ingestion of glucose, 
glycosuria was found in over 60% of the entire group. 
The fasting blood-sugar of 103 pregnant women ranged 
from 40 to 120 mg. per 100 ml.; but in 38% of these 
the level was 80 mg. per 100 ml. or lower. Of 24 women 


1. MacCallum, P., Tolhurst, J. C., Buckle, G., Sissons, H. A. 
J. Path. Bact. 1948, 60, 93. 
2. Weiden, S. Med. J. Aust. 1948, i, 646. 
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who were re-examined after the end of pregnancy, 
19 had a fasting blood-sugar of 90 mg. per 100 ml. or more. 

Glucose-tolerance tests were done on 102 women. 
In almost half of the 38 without glycosuria, the maximum 
figure during pregnancy did not exceed 140 mg. per 
100 ml., and in almost every case the curve had returned 
to normal a year after the end of pregnancy. The renal 
threshold was lowered in 33; and 19 had curves classified 
as ‘‘ renal glycosuria with superimposed diabetes ’’—.e., 
the blood-sugar did not return to normal within two 
hours, yet the maximum figure never exceeded 180 mg. 
per 100 ml. Post-partum curves in these patients were 
of the same type. In 7, curves resembling the Maclean 
lag-curve, with peak figures exceeding 180 mg. per 
100 ml., were obtained. 

The striking feature of these observations is the 
frequency of lowered glucose tolerance, even in women 
without glycosuria. Laferty * has suggested four factors 
that may be responsible for the phenomenon : (1) heavy 
withdrawal of glucose from the maternal blood to 
nourish the foetus ; (2) excessive consumption of glucose 
by the mother; (3) excessive withdrawal of glucose 
from the maternal blood through over-production of 
insulin ; and (4) insufficient supply of glucose due to 
faulty alimentation. Of the many other theories which 
have been advanced, two are controverted by the 
Melbourne findings: one is that this disturbance is 
due to excessive mobilisation of glucose, and the other 
that a raised blood-sugar plays an important role. 
These findings imply that restriction of carbohydrate 
intake during pregnancy is fraught with the danger of 
acidosis. They do not invalidate the sound rule that a 
glucose-tolerance test should be performed on every 
pregnant woman with glycosuria. 


BIRTHDAY GREETING 


To mark his 80th birthday, Sir John Parsons was 
presented with his portrait at a reception held in his 
honour at the Royal College of Surgeons, Lincoln’s 
Inn Fields, on Sept. 3. The portrait, which was painted 
by Mr. John Gilroy, was the gift of the Faculty of 
Ophthalmology and of the Ophthalmological Society 
of the United Kingdom. 

It is given to few men to excel in all the branches 
of their specialty as Sir John Parsons has done. His 
advice has been sought by patients all over the world, 
and his views on scientific problems are accepted by 
physicists and physiologists alike. His work on colour 
vision is still perhaps the best unbiased account of the 
conflicting theories of other workers, and for his studies 
on the theory of perception and of illumination he was 
elected president of the Society of Illuminating Engineers 
and admitted to the fellowship of the Royal Society 
—a rare distinction for a practising clinician. He 
represented British ophthalmology to other nations, 
and the Medical Research Council regarded him as one 
of their most valuable members. Indeed he interested 
the council in ophthalmic research and has seen to it 
that that interest was maintained up to the present time. 
Now his dreams are coming true—two of them quite 
recently in the shape of an Ophthalmic Institute and 
the establishment of the F.R.c.s. in ophthalmology. 
His colleagues, who are still his students, are glad to 
have his encouraging smile to cheer them on, and all 
the profession join in their wish of ‘‘ Many more happy 
birthdays.” 


3. Laferty, J. M. Amer. J. Obstet. Gynec. 1931, 22, 637. 


THE INDEX and title-page to Vol. I, 1948, which was 
completed with THE LANCET of June 26, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so now. 
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Special Articles 
COMPENSATION FOR INJURY * 


H. C. WarDLEworTH NUTTALL 
F.R.C.S., D.P.H. 
ROYAL LIVERPOOL UNITED HOSPITAL 


THE present system of dealing with claims for com- 
pensation for injury is unsatisfactory, and the National 
Insurance (Industrial Injuries) Act, 1946, will perpetuate 
some of its weakest features. 

Under the present system an injured workman, after 
reporting the accident to a representative of his employer, 
consults his panel doctor, who furnishes him with a 
certificate on which weekly compensation is paid. If 
there is any dispute the workman consults a solicitor, 
who formulates a claim. In the event of the employer’s 
resisting the claim the case goes to arbitration, with the 
production of opposing medical evidence and occasionally 
the assistance of a medical referee. Common-law cases 
follow a more or less similar course, save that they are 
tried in the High Court, and it is a question of damages 
rather than compensation. 

Workmen’s claims under the new Act will be dealt 
with by an industrial pensions officer. They must be 
accompanied by a medical certificate, and the applicant 
may have to submit to examination by an appointed 
medical officer. The decision of the pensions officer 
will be subject to appeal to a local appeal tribunal of 
employers and workmen, with two codpted medical 
practitioners when necessary. The medical assessment 
for pension will be made by a medical board, probably 
the medical board of the Ministry of Pensions. There 
will be. a right of appeal against a final assessment to 
a tribunal consisting of a chairman of a local appeal 
tribunal and two medical practitioners. There is no 
lump-sum compensation under the new plan. 


CONSULTING SURGEON, 


THE CLAIMANT 


The great majority of British working men and women, 
being normal healthy people, remain on the compensation 
list as short a time as possible. They would feel ashamed 
to take a penny under false pretences, and are only 
too anxious to continue working if possible. There 
are, however, many circumstances which may influence 
even normal people to persist in a claim after they 
have recovered, and there is always a proportion of 
abnormal people among the injured. For instance, 
the Workmen’s Compensation Act makes no allowance 
for a man’s running into debt, and this is inevitable if 
the incapacity lasts at all long. He is then faced with 
arrears of payment to tradesmen which it would take 
years to pay off out of his normal wages; and, unless 
a lump sum is forthcoming, he feels that his only chance 
is to persist with some complaint or other till he gets 
redress. During and since the war many people, parti- 
cularly married women, have been forced into occupa- 
tions which they dislike and naturally welcome a chance 
of evading. Many other cases are probably psycho- 
pathic misfits, self-centred, lazy, and mutinous, who lag 
behind or lack the skill to compete on even terms with 
their fellows. 


THE DOCTOR AND DIAGNOSIS 


The first doctor consulted by the claimant is of funda- 
mental importance, and often it rests with him whether 
there is a claim or not; and, if there is, whether it is 
valid or not. Even today many doctors in the poorest 
districts are not sufficiently independent and are con- 
sciously or unconsciously influenced in giving certificates. 

The diagnosis in many cases of injury may be simple, 
but prognosis is always difficult and may be impossible 


* Abridged from a paper read to the Wrexham and District Clinical 
Society. 


without specialist training. It is, however, on the 
prognosis that the case may be fought. Moreover, even 
the simplest case may be complicated by exaggeration 
or malingering. The doctor can scarcely be blamed for 
playing safe in cases of doubt. His remedy is to get a 
second opinion when the doubt warrants it. 

It is most important to obtain a correct history of 
any accident. In most instances the type and degree of 
violence are directly related to the effects and could 
be predicted, or conversely the violence could be assessed 
from the effects produced. For example, many types of 
fracture, such as the fracture-dislocations of the ankle, 
are now known to be related to particular strains or types 
of violence. The converse is not so well established, and 
it is always of great value to elicit as far as possible the 
direction and degree of any force acting in any particular 
case, and to observe whether the description tallies with 
the alleged effects or not. 


Case 1.—A man reported that he had fallen aboard ship and 
injured his right shoulder two months earlier; he had been 
radiographed at a cottage hospital and told that there was 
a fracture of the upper end of the humerué. He had been 
transferred to another local hospital, where radiography had 
been alleged to show fracture of the glenoid also. The patient 
had provided himself with copies of the radiological reports. 

Careful and critical elucidation of the history of the accident 
revealed that he had fallen flat on his back. Examination 
showed extraordinary development of the muscles of both 
shoulders, more particularly those muscles concerned in 
movements of the shoulder blades, and that this abnormal 
development was equal ; there was no wasting on the injured 
side; movements of the injured shoulder were free but 
not carried out at the true shoulder-joint but by means of 
an extraordinary or abnormal movement of the shoulder blade, 
so that in full abduction of the arm the lower angle of the bone 
projected two or three inches beneath the skin. In other words 
there was complete fixation of the true shoulder-joint. This 
conceivably could have followed a fracture of the upper end 
of the humerus with or without the glenoid, but the unusual 
development of the muscles and the wide range of movement 
had obviously been gradually developing for a much longer 
time than two months. Routine examination of the other 
shoulder disclosed complete fixation of the shoulder-joint 
with a full range of movement by means of abnormal 
shoulder-blade movements. 

This strongly suggested that there was some identical cause 
for the similar condition in both shoulders and threw strong 
doubt on the probability of any accident. Radiography of 
both shoulder regions showed that the upper ends of both 
humeri and the glenoid cavities of each scapula were greatly 
deformed. The upper ends of the humeri were reduced to 
mere points, and the heads of the bones had run down the 
shafts like melted wax. A similar appearance was seen in the 
glenoids, and it was diagnosed as a type of melorheostosis of 
Leri. There was no sign of fracture or injury. 


Errors in diagnosis were made in this case by not eliciting 
@ correct history, and by neglecting to follow the routine 
principle of comparing one limb with the other. 

A much more serious result of wrong diagnosis in the 
initial stages is delay caused by neglect or by incorrect 
treatment, as in the following case : 


Case 2.—A workman fell and sustained a fracture- 
dislocation of his shoulder.1 The dislocation was missed on 
radiography at the cottage hospital. The arm was bandaged, 
and later the patient was referred to an orthopedic surgeon, 
who discovered the dislocation by radiography but too late 
to reduce it. At the arbitration compensation was refused on 
the grounds that the negligence committed in the cottage 
hospital constituted a novus actus interveniens; hence the 
present incapacity was due substantially to bad medical 
treatment and not to the original injury. 


THE SOLICITOR 


Whereas the doctor takes a rather detached view of 
any question of compensation, the lawyer jealously 
watches his client’s economic interests. In many instances 
solicitors have been grossly misled by medical certificates 


1. Rothwell v. Caverswall Stone Co. Ltd., 1944, 2 All E.R. 308. 
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based on inaccurate diagnoses from various causes but 
chiefly from lack of special experience in these cases. 
They can scarcely be blamed therefore if they take up 
weak or even mistaken cases at times. There is unfor- 
tunately another side to it, and when it is remembered 
‘that it costs at least £20-30 to defend a county-court 
action, it is not surprising that in about 98% of cases 
the employer submits to the workman’s claim being 
settled without a judicial decision. As Collie asks, “ Is it 
unreasonable to suggest that a large proportion of the 
cases in the 98% are settled by processes which might 
be described by an ugly word?” Colour is lent to this 
view by the obvious preparation some workmen have 
undergone before they come for a medical examination. 
In fact their solicitors have such a poor opinion of their 
case that they have been told not to answer any questions 
at all for fear they should give themselves away. 


WHEN DOCTORS DISAGREE 


It has become a byword that doctors agree to differ, 
and it must often appear to the legal mind, untrained 
in medicine, tht opposing medical experts were dis- 
agreeing about simple facts without any apparent 
justification. As Kitchin says, “ One of the saddest 
sights in the administration of justice is two processions 
of medical witnesses, one on each side, in a personal- 
injury case or a murder trial where the prisoner has 
pleaded insanity, flatly contradicting one another on 
fundamental matters of fact.” ? 

In these cases, however, there is plenty of room for 
wide differences of opinion, even when the opposing 
witnesses are evenly matched in training and experience. 
When, as so often happens, one of the witnesses, either 
so-ealled expert or general practitioner, is expressing 
opinions on subjects of which he cannot, from lack of 
training or opportunity, have any adequate knowledge, 
it is not surprising that agreement cannot be reached. 


Case 3.—A man, aged 31, stated that in February, as he 
was passing a stationary lorry on his pedal cycle, the driver 
of the lorry opened the offside door and knocked him off 
his bicycle, and he sustained a sprain of his left wrist, bruising 
of his left hip and knee, and a sprain of his left ankle. He was 
able, however, to pick himself up and, after talking to the 
driver, rode his cycle home. He consulted his panel doctor, 
who treated him, but he was not referred to any hospital. 
In March, exactly a month after the accident, he was referred 
to me complaining that he had no grip in his left hand, his 
left hip was sore, and his left knee very painful. The ankle 
was better, though it had been swollen. 

His general condition was fair, though he was poorly 
nourished ; and there was no sign of any traumatic neuras- 
thenia. He had a bandage round his left wrist, but the joint 
was normal in all respects, and there was no limitation of 
movement of wrist or hand. All bruising about the left hip 
had disappeared, and movements in all directions were free 
and painless. There was a bandage round his left knee, but 
the joint was cool to touch, there was no swelling or effusion, 
all movements were free and painless, and there was no wasting 
of the thigh muscles. The left ankle was normal, and he bore 
weight well on the limb, though at first he pretended he could 
not do so. 

I reported that he was malingering; from the history 
of the accident he could not have hurt himself much; other- 
wise he could not have ridden home. Moreover his demeanour 
was unsatisfactory, and he was very guarded in his answers 
to questions and appeared to be lying most of the time. 
Even when I asked him if his bicycle had been damaged, he 
had to think for quite a time before he said it was not. 

In September his solicitors wrote to say the case was down 
for hearing at the forthcoming assizes. They enclosed a report 
from the medical officer of a county hospital to the effect 
that the patient had been admitted in mid-August with a 
history of frequency of micturition, hematuria, and pain in 
the lower abdomen dating from May (three months earlier). 
Radiography suggested renal tuberculosis, and this was con- 
firmed by finding the bacillus in the urine. In the opinion 
of the medical officer there was no evidence of any disease or 


2. Kitchin, D. H. Med. 


Annu, 1942, p. 208. 


disability following the accident and no connexion between 
it and the tuberculosis of the kidneys. 

At the trial in October two general practitioners and the 
medical officer of a sanatorium, to which the patient had in 
the meantime been admitted, gave evidence to the effect 
that the shock of the accident had caused an anxiety neurosis, 
which had lowered his resistance to tuberculosis, which had 
been latent before the accident. Against this purely con- 
jectural assumption the following facts were submitted : 
(1) From the history of the accident there was no evidence 
of any serious injury or shock; (2) when the patient was 
carefully examined exactly four weeks later, there was no 
sign of any injury, no abnormal mental state, and no com- 
plaint of any urinary symptoms; (3) in tuberculosis of the 
kidney urinary symptoms appear early, whereas in this 
case they did not arise till May, 3} months after the alleged 
injury ; and (4) renal tuberculosis is a blood-borne infection, 
and the evidence is against trauma bei an. etiological 
factor—in any event there was no evidence of ‘any injury to 
either kidney in this particular case. 

The judge thought the disease was bound to come on 
sooner or later, but he was satisfied that the accident was a 
direct cause of the anxiety neurosis, which in turn accelerated 
the onset of the disease, which would probably cause death 
earlier—perhaps much earlier—than otherwise would be the 
case. The plaintiff was awarded £1568 damages. 


A case of this kind is a fairly straightforward surgical 
problem, and any fully trained surgeon would find 
little difficulty in coming to a contrary opinion on the 
facts. For a layman without that scientific training it 
would be impossible to assess the surgical issues or the 
expertise of the various witnesses. I therefore do not 
complain that the workman was given the benefit of the 
doubt. I am mortified that the ‘‘ doubt ”’ should hang 
on such an old cobweb as “‘ anxiety neurosis.” 


Case 4.—A workman, aged 45, was holding the shafts 
of a handcart while it was being loaded. By mischance 
a very heavy weight was suddenly dropped on the other end ; 
the shafts went up, carrying the workman with them, and 
then dropped again as the weight rolled out; he landed 
heavily on his feet. Though he complained of some pain he 
continued working for several days, limping on his right 
leg. He then ceased work, was examined by various doctors, 
and was treated at different hospitals until, about eighteen 
months later, he was referred to me. He then complained of 
weakness and twitching of his right leg. Even while he was 
sitting quietly in a chair his right leg was constantly shaking 
and his right heel tapping on the floor. 

Examination revealed no sign of any organic lesion; and 
when his attention was distracted the clonic spasm of the 
leg ceased. I reported a functional condition ; this was denied, 
and before the arbitration a well-known orthopedic surgeon 
was asked to examine him. He did so and agreed to attend 
the hearing. The evidence on the other side was to the effect 
that the workman had an organic nerve lesion as the result 
of the accident. This was supported by a Ministry of Pensions 
neurologist, who averred in evidence that all reflexes were 
absent in the affected limb. We denied this, and the judge 
decided that, since the medical evidence was*so much at 
variance, he would see the man in his private room to allow 
the medical witnesses to demonstrate their findings. 

The patient was laid on a wooden table, his right heel 
beating a tattoo all the time. The Ministry of Pensions 
neurologist showed that it was impossible to demonstrate any 
of the reflexes owing to the great spasticity and clonic spasm 
in the limb. The orthopedic surgeon was faring no better, 
when I remembered that if the patient’s attention was dis- 
tracted the clonus would probably stop. I therefore walked 
over to him, tapped him on the shoulder, and said “ I thought 
you told me the handcart was painted red when as a matter of 
fact it was green.” He was so indignant at this gross mis- 
statement that he at once became involved in a spirited 
argument, during which the limb gradually ceased twitching 
and the orthopedic surgeon was able to demonstrate the 
Babinski, patellar, and gluteal reflexes and to show that 
there was full movement at all joints and no spasticity 
whatever. While the neurologist was being revived the 
judge remarked that “‘ Whatever the man was suffering from, 
he was satisfied it was not an organic nerve lesion.” 


Case 5.—A dock labourer, aged 72, was said to have had his 
left hand trapped between a stanchion and a skid and to have 
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sustained a fracture of the terminal phalanx of his ring finger 
and bruising of his thumb leading to osteo-arthritis. 

At the county-court arbitration three years later it was 
claimed there was now a subluxation of the carpometacarpal 
joint of the thumb. An expert witness for the workman 
gave evidence to this effect and produced radiograms of both 
hands to support it. In addition he stated that the radiologist 
had positioned the hand specially to show the subluxation 
and had reported its presence, and a radiogram of the other 
thumb had been taken for comparison. 

When I had previously examined the thumb I had not found 
any subluxation, and I examined it again in court with the 
same negative result. Inspection of the films produced made 
it clear that the film of the left thumb did not show any sub- 
luxation. Moreover it was impossible to make any exact 
comparison with that of the right thumb, since it was not in 
a similar position, as could be seen by the way the shadow of 
the right thumb was superimposed on that of the index, 
whereas that on the left side was not. I pointed out that the 
radiologist was well known to me, and I was sure he would 
not have given any opinion about a subluxation on those 
films, and I refused to accept the statement without seeing 
the report. The report was not produced. Nevertheless the 
workman was awarded a small weekly payment for partial 
incapacity. 

The radiologist’s report turned up later. It merely stated 
that there was slight osteo-arthritic changes in the metacarpo- 
phalangeal joints of both thumbs. There was no mention of 
the carpometacarpal joint or of any subluxation. 

These examples emphasise the necessity for a long and 
wide experience of all varieties of injury, particularly 
those in which there is no question of compensation. For 
many years I kept records exemplifying all types of 
mutilation and deformity. It was a never-ending source 
of interest to see the wonderful adaptability displayed. 
One of the most amazing was a plumber whose hands 
were apparently totally crippled by gout. Both hands 
were almost completely clenched owing to contractures 
of all the fingers and both thumbs ; he could just separate 
the tips of his fingers from the palm for about */, in. ; 
and yet I saw him “ wipe” a joint on a leaden water 
pipe as well as any plumber could. 

Many such patients would obtain substantial com- 
pensation or heavy damages if there were any question 
of injury. Sadder to relate, it is unlikely that they 
would be any longer usefully employed. 


ASSESSMENT OF DISABILITY 


Tables have been drawn up giving the percentage 
disability for various amputations of the limbs, from a 
finger to the whole limb. In practice these methods 
are useless. For instance, loss of a finger would be very 
serious to a violinist or a pianist, but comparatively 
trivial to a porter or a dock labourer. Each case should 
be dealt with on its merits and with regard to the type 
of work involved or possible.. Here again a fairly wide 
acquaintance with different pursuits, crafts, and labour 
is extremely valuable. | 

There is also an unfortunate tendency to classify any 
particular injury in terms of its most serious or com- 
plicated manifestation and to ignore the simpler types. 
Fractures of the os calcis are notorious in this respect : 
those that are comminuted and involve the subastra- 
galoid joint with subsequent arthritis live up to their 
evil reputation and cause serious permanent disablement ; 
whereas simple breaks through the posterior part of the 
bone which do not involve joints cause little if any 
disability. 

Case 6.—An R.A.F. pilot on a visit to a lady friend found 
it convenient to leave by the window to avoid embarrassing 
the lady’s husband. This involved a drop ot about 20 
feet and caused fracture of the os calcis on both sides. 
Nevertheless he was fit for duty three weeks later. 


Fractures of the spine also vary enormously in the real 
disability they cause. Most cases, even of crush fractures 
of the vertebra, may cause little incapacity once they 
are consolidated, whereas the comparatively trivial frac- 


tures of the lumbar transverse processes often draw 
compensation for two or three years. 


MEDICAL REFEREES 


It might be thought that the appointment of medical 
referees would have avoided many of the difficulties I 
have described. Unfortunately this is not so, and the 
explanation is simple. First, no one man is sufficiently 
experienced or qualified to act in all cases; this could 
be got over by appointing specialists in each branch as 
required. Secondly, the remuneration is wholly inade- 
quate, compared with the likely earnings of an experi- 
enced man (and it is obviously no use appointing anyone 
who is inexperienced). For these reasons we find a general 
practitioner or a physician acting as umpire in surgical 
cases in which their teachers often appear as experts. 
No wonder many eminent physicians or surgeons refuse 
to touch compensation work, whereby they might be 
made to appear ridiculous. 


MALINGERING 


When the claimant is malingering, a particular move- 
ment of a joint, ability to bear weight, &c., may be 
observed only once in the consulting-room, after which 
the claimant is on his guard, and in court it may not be 
possible to demonstrate it again. Alternatively, if it 
is successfully demonstrated, the judge, counsel, &c., 
often miss the point from lack of medical knowledge. 

A malingerer seldom gives himself away so completely 
as in the classical case in which the counsel for the 
employer, during a gruelling cross-examination, suddenly 
asked: ‘‘ You say you have been unable to raise your 
arm at all since the accident—well, how high could you 
get it before?’’ Without thinking, the man instantly 
put his arm freely above his head. 


APPRECIATION OF MEDICAL EVIDENCE 


Anyone with a sense of history must look with some 
envy on the medieval mummery lingering in the courts 
and think how wonderful it would have been to see a 
surgeon performing a gastrectomy in a full-bottomed 
wig. But why after having administered the oath with 
all the solemnity of bell, book, and candle, do they 

“ Assume that the witnesses summoned in force 

In Exchequer, Queen’s Bench, Common Pleas, or 
Divorce, 
Have perjured themselves as a matter of course ”’ ? 


The plain fact is that medical evidence is appreciated 
only with great difficulty, if at all, by lay tribunals. In 
these cases the doctor is in a false position ; after years 
of training in scientific methods his clinical observations 
and opinions are judged by men whose whole outlook 
has been classical and academic ‘and who, like the 
schoolmen of the Middle Ages, are more conversant with 
books than with nature. For instance, I have heard 
eminent counsel argue that; since the practitioner had 
examined a patient many times, he must know more 
about his injury than the expert who had examined him 
only once. And even a county-court judge once claimed 
that two general practitioners and a house-surgeon were 
a good working majority against an experienced surgeon 
in a complicated surgical case. 


CONCLUSIONS 


Cases of injury involving compensation are essentially 
difficult and should receive specialist attention from the 
beginning and during rehabilitation. 

lt is unfair to expect general practitioners to treat or 
assess disability in these cases. 

The suggestion in the new Act to remove these cases 
from the courts is strongly supported by medical experi- 
ence in the past and, so far as assessing disability is 
concerned, should include common-law cases also. 
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The medical tribunals should be carefully chosen from 
among specialists with wide experience in treating and 
examining these cases ; though they must not, of course, 
assess the disability of their own patients. 

If the new Act will remove workmen’s compensation 
cases from the courts it is to be welcomed. But unless 
the personnel of the medical boards is very carefully 
selected there may be great hardship for many working 
men, or alternatively a third of the population may 


DISTRIBUTION OF STREPTOMYCIN 


Tue Ministry of Health announces that in future 
streptomycin will be allocated and distributed by regions. 
In each region beds in stated hospitals ‘‘ will be so staffed 
and equipped as to ensure the necessary scientific control 
of the treatment. It is therefore hoped that, so far as 
possible, doctors having suitable patients will endeavour 
to admit them to these beds.’””’ The number of beds and 
cots allocated and the distribution centres are as 


follows : 
Region No. of beds Distribution centres 
Newcastle . . .. 68* .. General Hospital: Mr. Wing, chief 
dispenser (Newcastle 35211). 
Royal Victoria Infirmary : dispenser 
(Neweastle 25131). 
Pathological Laborator,, Cumber- 
land Infirmary, Carlisle (Carlisle 
590). 
Leeds Blood Transfusion Laboratory, 
Bridle Po York Road, Seacroft : 
Dr. T. S Marshall (Leeds 45091). 
Sheffield .. City Hospital, Hucknall Road, 
Nottingham: Dr. W. Morton 
(Nottingham 66292). 
East Anglian ie Addenbrooke’s Hospital, Cambridge : 
Mr. Hopkins, chief pharmacist 
(Cambridge 4451). 
North-West 138 .. West Middlesex Hospital, Twicken- 
Metropolitan ham Road, Isleworth: Miss 
Bristowe (Hounslow 2311). 
North-East 64  .. Mile End Hospital, Bancroft Road, 
Metropolitan E.1: Dr. W. G. Sears, physician- 
superintendent (Advance 2873). 
South-East 67 Grove Park Hospital, S.E.12: Dr. 
Metropolitan M. H. Logg (Lee Green 1547). 
South-West 66 .. South London Blood Supply Depot, 
Metropolitan Benhill Avenue, Sutton: 
E. G. Murphy (Vigilant 0068). 
Oxford 80 Churchill Hospital: Mr. Trillwood, 


chief pharmacist (Oxford 48651). 


South Western .. 56 .. Ham Green Hospital and Sana- 
torium, Bristol: Dr. J. Macrae 
(Bristol 31165). 


Wales 57  .. Cardiff City Isolation Hospital: 
Dr. Emrys Harries (Cardiff 960). 
Birmingham .. 90... Selly Oak Hospital: Mr. R, P. 
Kelman, medical superintendent 
(Selly Oak 1361). 
Manchester Infirmary : Mr. J. B. Lloyd, 
ief pharmacist (Ardwick 3300). 
Liverpool .. -- 50 Fazakerley Sanatorium: Dr. O. F. 


Thomas, medical superintendent 
(Aintree 2324), 


* Incomplete return. 


The Ministry suggests that the greatest potential 
danger is the production of streptomycin-resistant 
strains of Mycobacterium tuberculosis. ‘‘ Thus a patient 
with very early pulmonary disease who might have 
responded to other recognised forms of treatment alone 
but who is given streptomycin * prematurely > may be 
found, in the event of relapse or extension of the disease, 
to be beyond the reach of streptomycin treatment. From 
the public-health point of view there is clearly a risk 
of old chronic cases spreading infection with strepto- 
mycin-resistant strains, so that patients acquiring 
meningeal or miliary tuberculosis from them cannot 
hope, in their turn, to be benefited by streptomycin 
treatment.’ 


THE BIRMINGHAM HEALTH CENTRE 


Most local health authorities, their housing problems 
still unsolved, have been only too ready to set aside the 
provision of health centres as at present impracticable. 
Where an adequate service (though it may not be a 
coordinated one) is already provided from doctors’ 
surgeries and municipal clinics, building and other 
difficulties preclude any vmbitious schemes for the 
improvement of medical facilities. But where districts 
are inadequately served, or are outgrowing their existing 
services, new arrangements have somehow to be made, 
either by communal planning or haphazardly (as in the 
past) by allowing doctors migrating to the district to 
find or build accommodation for themselves. Two of 
our most influential public authorities, in London and 
in Birmingham, both concerned with the provision of 
new housing estates, have decided to make the health 
centre the key to the medical services for their growing 
communities. The London County Council has approved 
the building of a health centre on its new estate at 
Woodberry Down, Stoke Newington, and the Birmingham 
city council has sanctioned a centre at Stechford. 

In some ways the Birmingham project has the greater 
immediate interest, for it has been planned for con- 
struction as a single-story building built from standard 
prefabricated units. Materials are available for the 
building and little skilled labour is required for its 
erection. It should then be possible for it to be built 
and brought into commission with little delay and so 
provide a valuable testing ground for group medical 
practice. If, too, the prefabricated buildings prove 
satisfactory, the plans and layout of the Birmingham 
experimental centre may well be copied with modifica- 
tions wherever a suitable site of sufficient size is available. 
Single-story buildings admittedly demand sites which 
in urban areas seem of wasteful size, but in years to come, 
when more permanent buildings come to be built, we 
may well be grateful not to have to fit them into incon- 
veniently cramped sites. It is to be hoped, therefore, 
that when the Birmingham centre is built it will attract 
many municipal inquirers and not a few imitators. 

The centre will serve some 20,000 people. The Stechford 
site, of about two acres, is easily accessible by buses and 
cars. The centre will be built of Orlit prefabricated units, 
around three sides of a square enclosing a forecourt open 
on the fourth side. Jt will be finished externally in cream 
rougheast, and internally in flat oil paint in pastel shades. 
Decorative schemes in the general-practitioners’ suites will 
vary, and consideration will be given to the doctors’ individual 
taste and requirements. These suites, six in number, will 
(with a minor-operation room, a recovery-room, nurses’ 
room, office, records-room, dispensary, and _ laboratory) 
occupy one wing of tne centre. Each suite will consist of 
a consulting-room, an examination-room, and a waiting-room. 
The central block will house clinics for maternity and child- 
welfare services and will include a lecture-hall, a toddlers’ 
nursery and playground, accommodation for sunlight treat- 
ment, and a pram-park. The remaining wing has a dental 
clinic, accommodating two dental surgeons, a caretaker’s flat, 
and the common-rooms for the staff of the centre. These 
consist of a doctors’ common-room, a medical library, a staff 
common-room, staff dining-room and kitchen, and a suite 
comprising a bed-sitting room and bathroom for the doctor 
on duty. 

Architect’s drawings of the proposed centre have 
appeared in the Birmingham press, and a detailed plan 
was published in the Medical Officer for Aug. 14 (p. 69). 
From these it can be seen that the design, which is 
the work of Mr. Donald A. Goldfinch, architect to the 
city of Birmingham health committee, is both fune- 
tionally sound and architecturally attractive. It is a 


plan, too, which if successful in Birmingham could 
easily be changed—by alteration in grouping or internal 
division of its component units—to suit larger or smaller 
communities or other sites. 
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BLINDNESS 


For the successful building and establishment of a 
health centre, agreement and codperation are needed 
between the health authority, the executive council, and 
the local doctors. Such agreement, we understand, has 
been achieved in Birmingham. The plans originating 
with the health authority (the Birmingham city council) 
have been approved by both the executive council and 
the local medical committee. Both these latter bodies 
are anxious to see the centre built as soon as possible, 
and they are willing to codéperate fully in arranging for 
the medical staffing of the centre. The number of 
local doctors who have already expressed their willingness 
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(subject to satisfactory negotiation with the Ministry 
of Health as to conditions and terms of service) to work 
in the centre when it is built is sufficient for the city 
council to embark without qualms on their project as 
soon as the sanction of the central authorities has been 
secured. 

This considerable progress makes all the more regret- 
table the controversy which has arisen, and is still 
unresolved, between the sponsors of the centre and the 
Ministry of Health over the potential use of the health 
centre by private patients as well as health-service 
patients. 


Disabilities 
12. BLINDNESS 

In June, 1944, at the age of 30, I was totally blinded 
by a flying bomb, also receiving multiple injuries to my 
face, chest, and arms. I had been married for four years, 
and had a baby daughter of nine months. After four 
months I was discharged from hospital and began 
training at St. Dunstan’s. I left the training centre in 
July, 1945, and in the following September started 
employment with a large firm in the Midlands. 

I did not lose consciousness immediately on being hit, 
and I tried to see what had happened to the other 
occupant of the room. I couldn’t, and therefore experi- 
enced my first fear that I had lost my sight. I had my 
fears confirmed in hospital, when the surgeon told me 
that he had removed my right eye, and that it was unlikely 
that the other would ever be anything more than orna- 
mental. There was a remote hope that some sight might 
return to my one eye, but I never really counted on it, 
although I secretly tried all sorts of experiments on 
myself, such as trying to discover whether I could see 
by shining a torch under the bedclothes. The net result 
was that I knew the worst very early on. 

I cannot deny that the realisation hurt like hell at 
times, and that I had my periods of intense depression, 
when everything worth while seemed lost. It hurt to 
think that I should never again see my wife or my 
baby daughter, of whom I had seen so little during the 
war years. Looking back, two principal things helped 
me to fight off, and avoid showing, this depression—the 
unfailing courage of my wife, who from the first showed 
that I should not have to carry my burden alone, and 
my own determination not to be a burden to others. 

My wife was at my bedside when I recovered conscious- 
ness in hospital the morning after I was hit. Her readiness 
to face the future cheerfully was an immense help in 
determining my own reactions to my changed cireum- 
stances. We weighed up our assets and decided that we 
could still make a success of life. We agreed to present 
a cheerful face to the world and help each other in doing so. 

Stimulated by the cheerful banter of a fellow officer in 
the next bed, I soon started to do things for myself. I 
found I could light a cigarette by sliding my thumb 
along and feeling for the end with a lighted match, 
though I had an unreasonable fear that I would burn 
my face or damage my bandaged eyes. I signed all the 
letters written for me by my friend. With a tremendous 
effort I wrote a letter in longhand to my wife. I began 
to form habits to make life easier—to put round things 
down where they wouldn’t roll away, to remember 
where I had put such things as my razor and shaving soap 


—and I also began to take a more intelligent interest in’ 


things around me. I got people to describe the hospital 
and the surrounding district. Thus I built up my own 
mental picture. I learned how necessary it was for 
sighted people to be accurate in their descriptions ; 
slipshod ones were worse than none at all. 

Some things I had to learn by painful experience. A 
collision with the corner of the bed when I was picking 
up a shoe taught me that it is advisable to ensure that 


there is nothing in the way before bending down quickly. 
My first solo journey on a bus at this time taught me that 
it is as well to make sure that no-one is occupying the 
seat on which one proposes to sit. I landed on the lap 
of a young lady, who fortunately did not take too serious 
a view of the incident. An embarrassing moment when 
I tipped the contents of my plate on to my lap brought 
home to me that a blind person must constantly guard 
against the tendency to pull the food on his plate towards 
him during a meal. With my sighted intimates I adopted 
a system by which they said “ six o’clock ” if I was in 
danger of pulling the food off the near edge of my plate. 
At first I used to get them to describe, as though they 
were describing a target, the location of food on my plate. 
“Six o’clock beef, nine o’clock potatoes,’ and so on. 
Later I found this unnecessary, though this mode of 
locating things is useful generally at table. I do, however, 
like to be told what food is placed in front of me. Some 
blind people like. to have their meat cut up, but I prefer 
mine served in the ordinary way, even though this 
sometimes presents difficulties. It was some time before 
I appreciated that the safest way of approaching one’s 
glass was from above with the fingers slightly extended. 

In hospital, I learnt to use my ears more acutely, to 
use sounds to help me build up my picture of the things 
round me and so to establish landmarks for finding my 
way about. Later, when I became more competent in 
walking about on my own, I began to distinguish the 
subtleties of echoes thrown back by lamp-posts, walls, 
and other objects. It was a great thrill when one day I 
thought I detected a difference in sound indicating that 
there was an object on my left. I investigated with my 
stick, and was jubilant to find that there was, indeed, a 
pillar-box there. I also learnt other devices for getting 
round on one’s own: using the camber to walk along a 
quiet road, the value-of counting one’s paces, how to tell 
the proximity of objects by the difference in air-pressure, 
and the wisdom of taking a complete turn round a 
corner before attempting to cross a road, so as not to 
wander into the middle of a cross-road. 

I had been taken under the wing of St. Dunstan’s 
three weeks after being hit. The attitude of my fellow 
St. Dunstaners was a fine stimulus. They had no 
sympathy for themselves, reserving their sympathy for 
other patients in the hospital. With them, in hospital, 
I learnt to type and read Braille. I experienced an awful 
fear that I should never develop my sense of touch. For 
a short time I was horrified to find that I could not 
distinguish the Braille formations, but the thought that 
this was the only way out of illiteracy kept me going. 
Soon I was happy to find that I could read again. Later, 
I did carpentry, learnt Braille shorthand, played the 
piano, went horse-riding, and took part in athletics. 

One of the biggest problems has been how to adjust 
one’s relations with sighted people. This was particularly 
difficult in the early stages, when I longed to do things 
on my own, and well-intentioned but misguided people 
would try to help me. Once I had acquired confidence 
in finding my way about I was glad to welcome assistance. 
Sighted people can be particularly helpful by guiding one 
in the correct way. 41 personally dislike being propelled 
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by the shoulders. I prefer to take the arm of the person 
guiding, so that I am slightly behind him ; this makes 
it easier to avoid obstacles and to be ready for steps up 
or down. When being shown a chair I like to have my 
hand placed on its back. In conversation I deprecate the 
avoidance of words such as “ see’ and “ look.” 

Apparatus which has been invaluable to me in my job 
has been a typewriter, Braille shorthand machine, pocket 
Braille frame for making memo notes, a Braille writing 
machine, a stock of thin cards about 5 inches by 2 inches, 
Braille watch, and, of course, my walking-stick. The 
cards are used for making Braille notes on the pocket 
frame or for making longhand notes with a pen or pencil. 
I use a ball-pointed pen so that there is no need to 
discover which way round to hold it. 

Some blind people do not try to keep up their longhand 
writing. This seems to me a pity. I have managed to 
continue to write as automatically as I did when I was 
sighted, and I have found this, and similar operations 
such as playing a piece of music which one has memorised, 
fairly easy if one does not consciously think about the 
operation. 

Performing actions naturally, as one did when sighted, 
is an aim that I have tried to follow in as many directions 
as possible. Thus, unless there is need for special care, 
I prefer to walk along using my walking-stick as a sighted 
person would, swinging it to the right or left if necessary 
to maintain contact with a wall or grass verge. 

* * * 


It may seem that I have minimised the difficulties. 
These have, of course, been perpetual, and some phases 
have been harder than others. Periods of insomnia have 
coincided with periods when I was making the greatest 
effort. At times I have felt the need to relax and be 
content to sit and do nothing. 

My work and my family have not given me much 
leisure time. The leisure activities of blind people can 
be legion, so I will mention only the more unusual forms 
I have sampled. These include high diving, surf-riding 
on the Cornish coast, aquaplaning, and attempts at 
playing billiards, snooker, and table-tennis. The last 
three were failures, but the attempts were amusing. 

One of the compensations of blindness is finding ways 
of overcoming it. Using a dial telephone was at first a 
laborious process, until I found that all four fingers of the 
right hand could be employed to facilitate the operation. 
An aluminium frame, with appropriate spaces, enables 
me to make out my own cheques. The difficulty of 
distinguishing between a ten shilling and a pound note 
was overcome when I found that one could measure the 
width of the note unobtrusively by passing it between 
the first and second fingers. 

It was some time before I plucked up courage to 
help my wife with the children—now a girl of 5 years and 
a boy of 20 months. One has to maintain a hundred per 
cent. concentration and one must be sure of one’s terrain. 
It is advisable to take some special precautions—to 
approach a child with one’s fingers curled, to back 
through a doorway when carrying 2 child, to hold on to 
the bannisters firmly with one hand when carrying the 
infant downstairs—but the result is a tremendous gain 
to any blind man who is fond of children. Ingenuity is 
needed to devise ways of playing with children, and one 
has to be constantly on the alert, but the blind man can 
tell stories with the rest, he can make models in wood 
or cardboard using his sense of touch to guide him, and 
many other things besides. 

To summarise, I would say that the first essential is 
to aceept cheerfully your changed position. Milton was 
a striking lesson in this, and many would find his “‘ Sonnet 
on my Blindness ”’ as helpful as I did. The next thing is 
to regard yourself as a normal person with extra diffi- 
culties and persuade others to accept you as such. The 
rest is patience, perseverance, and a sense of humour. 


A Running Commentary by Peripatetic Siac 


THE boarding-house abutted on a triangle of common, 
and it was when I chanced to look out of the bedroom 
window towards the edge of this that I saw the patient. 
His handcart was abandoned by the roadside, and he, all 
but his upper end which I could not see for grass and 
nettles, was twitching violently. His boots were describ- 
ing circles in opposite directions. Now and then the tonic 
phase would succeed the clonic. 

It is all very jolly to rush out and administer treatment 
—all very jolly, that is, if you qualified last week. But 
other things weigh in the mind against a Hippocratic 
rush to stick one’s neck out—inquests two hundred miles 
from one’s home town, persistent beggars complete with 
hysterical fit, epileptics who prefer to be left to fit in 
peace or who become pugilistic on recovering conscious- 
ness. But I had signed the visitor’s book rather lavishly, 
and everyone looked at me. ‘‘ There’s a man having a 
fit,’ they muttered in my direction. I went out. 

The patient was lying full length in the grass with 
his head and shoulders down a manhole, struggling with a 
tap. He met my gaze with an even stonier one, and 
remarked that someone had fixed,down this illegiti- 
mate with a sanguinary monkey wrench. Anyhow, the 
differential diagnosis on the way out had done me good. 

* * * 


My son, who is half way through his hospital work at. 
his medical school, says in his last letter : 

**T didn’t know that I had given you the impression 
that I was getting slack about work. The truth is that I 
have been completely ‘had’ about what our clinical 
teachers are supposed to do. I had’ expected that they 
would tell us what to learn and how to use our knowledge 
when it was learnt. Instead, each of them presents us with 
a single piece of a jig-saw puzzle, and leaves it to us to 
build up the puzzle. It is just too bad if they give us less 
than half the pieces, and some of them badly cut. 

‘*T have now reached the same place that all students 
seem to get to at about the same time. We realise that 
no-one is going to give us a comprehensive picture of the 
subject and that the only thing to do is to plunge into the 
books, find the missing pieces, and then try to put them 
together, still not knowing what the puzzle will look like 
when completed. It is a shocking waste of time, energy, 
and money.” 


The fact is that medicine is one and indivisible. The 
ophthalmologist may have the first clue to kidney 
disease, the dermatologist to thyroid trouble, and the 
symptom of enuresis in a child may disclose a diabetes. 
It seems to me foolish to stuff students with a modicum 
of chemistry, physic, biology, anatomy, and physiology 
and then consider that he is scientifically equipped to 
deal with medicine. 


* * 


Our radiologist is normally a cheerful fellow at 
luncheon, but today he was prodding his fried spam in 
a moody sort of way and muttering various letters of the 
alphabet to himself. We tried to cheer him up, but all 
he would say was F.H.N.H.? 1.U.D. At first we thought 
it was some sort of spell to make him see better in the dark 
but at last we got out of him that he was suffering from 
acute abbreviophobia, and that he had found the letters 
written on an X-ray request form that morning. He 
had no idea what part of the body to X ray. We tried 
to be helpful : ‘‘ Fractured Hand Now Hurting? Is 
Unciform Decalcified ’’ seemed ingenious but unlikely. 
Horrible Nasal Hemorrhages ? Investigate 
Underlying Disease ” suggested that a film of the naso- 
pharyngeal tract should be taken. Eventually, because 
the request had come from a maternity ward, it was 
referred to an obstetrician, who decoded it promptly : 
‘* Foetal Heart Not Heard. ? Intra-Uterine Death.”’ 

I think the radiologist was right to be annoyed. The 
amount of irritation or confusion abbreviations cause is 
greater than the time they save. They can be dangerous 
too. I have seen a nurse reading “ gutte H & Cc” and 
preparing to put alternately hot and cold drops into the 
eye. Ihaveseena patient with a sprained ankle on whose 


card was inscribed T.c.A. (2) having this comfortingly 


TE 

: culo 
M 
fath 
and 
w.3’ 
som 

the 
A.P. 

as 
pret 
of t 
P.W 
pati 
T 
coul 
init 
und 

In 
star 

for 
sug; 
kok 
Hai 
On 
Oe 
OT 
Loc 
Int 
Obs 
An 
Or 
oO ¢ 
I 
cha 
san 
tim 
glo 
| thu 
| ren 
clo 
| ab 
| line 
| son 
pel 
* J 
Liz 

| he 
lov 
] 
col 
foe 
she 

in 

if 
Th 
do 
tre 
sol 
co! 
ad 
ste 
be 


THE LANCET] 


STUDENT SELECTION 


[sepT. 11, 1948 431 


interpreted by a fellow outpatient as ‘‘ Double Tuber- 
culous Consumption of the Ankle ”’ (though it only meant 
“To come again in two days ’’). 

Most abbreviations are unnecessary : thus, if a patient’s 
father is well it takes ten letters to write ‘‘ father well ”’ 
and eleven letters and two stops to write ‘‘ father a. and 
w.;” yet every student prefers the latter form. (Surely if 
somebody is well we can take it they are alive.) Probably 
the worst offenders are chest experts, with their P.P.’s, 
A.P.’s, and P.C.’s, expressions which they use in speech 
as well as when writing. Ophthalmic surgeons are 
pretty bad too, and I remember one who wrote his 
opinions on my cases almost entirely in single letters 
of the alphabet.. I cured him by sending him a request 
P.W.Y.T.M.1.T.P.N.G. (Please will you tell me if this 
patient needs glasses). 

There is one kind of abbreviation which I think 
could be used a lot more. I mean the word made of 
initials, so much used in the war (PLUTO=Pipe lines 
under the ocean and Fipo = Fog, intensive dispersal of). 
In medicine we have only two of this kind—Evuso. 
standing for Edinburgh University Solution, and Bree 
for Bismuth, Iodoform, and Paraffin Paste. May I 
suggest (neurologists please note) getting rid of dysdiado- 
kokinesia and having DirHerR (Difficulty In Twisting 
Hands Equally Rapidly). 

* 


On reading Professor Kinsey’s survey of Sexual Behavior 
in the Human Male.* 

O cupid! Cast away your bow and quiver— 
Statistics prove your method inexact. 

O Donne! Go take a jump into the river : 
You hymned the essence, but ignored the fact. 


Locked in some cool aseptic heaven above, 
Trained statisticians painlessly inquire 
Into the quaint geometry of love, 
The quantitative aspects of desire ; 
Observe the conduct of the lovesick male 
(Not passionate, not noble, not obscene), 
And plot it on a logarithmic scale, 
Noting a random scatter round the mean. 


O monumental volume, smug and fat ! 
Did Man, who wrote the Song of Songs, write that ? 
O God! O Kinsey! O Jehoshaphat. 
* * 


Please sir, I want to patent a smile. You know that 
chap Parkinson, who patented the mask ? Well, in the 
same conditions in which you get that bland or some- 
times almost brutal lack of expression you get a most 
glorious smile. It’s like the sun breaking through 
thunder clouds, or ham and eggs when the dish-cover is 
removed, or better still like a child’s face watching a 
clown. Scientists would probably describe it as having 
a heavy geniality content or a high coefficient of friend- 
liness. I want it called a Percy Peripat’s smile. Perhaps 
someday people will say of a book or a play, “It’s a 
perfect Percy Peripat——.” 

Poor Parkinson, but perhaps he was modest like 
Linnzus, who had only a weed named after him when 
he might have had something grand like an orchid or 
lovable like an oxlip. . 

* + * 

Mrs. J induced abortion on herself and because of 
continued bleeding a D and C was done and two further 
foetuses removed. When she was informed later that 
she had had triplets her comment was: ‘“ But doctor 
in that case you should have left the other two because 
if I had twins I would be a top priority for a prefab.”’ 
There is a great deal in this Social Medicine that we 
doctors do not appreciate. 

At a conference the surgeon replied to a physician’s 
query: ‘‘ I am sure Dr. X knows as well as I do how to 
treat these cases—one should abandon the A.P. and buy 
some streptomycin in the black market.’’ At this 
conference, also, I was encouraged to hear a tuberculosis 
administrator say that the trouble is that we have a 
state of inflation, with too much paper chasing too few 
beds. 

* Before jumping to conclusions from these lines, students of sexual 


behaviour should see our review of this book (Lancet, 1948, 
i, 795) or, better still, the book itself.—Ep. L. 


Letters to the Editor 


STUDENT SELECTION 


Sir,—The rush to join the medical profession has 
created for the psychologists a problem which on their 
own admission will keep them pleasantly occupied for 
many years to come, and which will no doubt provide 
joks at the public expense for many recruits to their 
ranks. This new research will, it can be confidently 
predicted, go the way of all other research, spreading in 
endless ramifications and never reaching finality. Already 
there is adumbrated the first extension—research into 
the selection of people suitable for the selection of people 
suitable for the pursuit of medicine. And so it will go 
on and on. The possibility of raising the percentage of 
‘** outstanding ’’ students from 10 to 39, envisaged by 
Mrs. Petrie (Aug. 28), illustrates the lack of logic which 
characterises many of the emanations from our labora- 
tories. For when 39%, are outstanding against 61%, it 
will be our proud boast that never were so many out- 
standing against so few. The problem will be solved, not 
by the tests, matrices, and screenings of the psychologists, 
but by the study and correction, by minds untrammelled 
by the jargon of modern science, of the motives behind 
the abnormal desire for entry. The chief of these motives 
are four snobbishness, the lowering of financial 
barriers, the call of idealism, and the search for economic 
security. 

In regard to the first and second, the easier the climb, 
the greater the number of climbers ; we can only hope 
that the creation of new hills will ease the congestion on 
our own. To the idealism of adolescence medicine 
presents an appeal which is lacking in all other vocations 
except the Church. The doctor is noble and self-sacri- 
ficing, a beacon of virtue in this sinful world. In contrast, 
the business man is selfish and avaricious, flourishing on 
the exploitation of his fellow men. A young man just 
down from Oxford told me with great joy that he had 
obtained a post in hospital administration. ‘‘ There,” 
he said, “‘ I shall be doing good in the world. If I had 
gone into industry I should only have been making 
money selfishly. I could never have stood it.” His 
attitude shocked me, for I thought his university would 
have taught him better. It is, however, a view which is 
widely held. The inevitability of the association of trade 
with social injustice is a doctrine which dies hard, being 
perpetually fanned into flame by many of our sociologists, 
who keep harping on the evils of the industrial revolution. 
The headmaster of one of our leading public schools tells 
me that there are twice as many boys leaving to take 
up medicine as there are doctors’ sons. Many of them 
embrace medicine scorning the family businesses where 
they are sorely needed. 

To many parents financial security is a prime induce- 
ment. After all, the sick will always be with us whatever 
happens. These people do not realise that prosperity in 
medicine depends entirely on the prosperity of our export 
trade. There can be no security in medicine unless that 
trade is secure. We ought to view with grave concern the 
prospect of the most intelligent of our youth being 
encouraged to shun commerce as something unsafe and 
unclean, and to seek financial security and moral salvation 
in a profession completely dependent on commerce. 
We may question whether the attempt to cream 
off the ablest into medicine is in the highest national 
interest. 

We must learn to see medicine and the community 
in their proper perspective. We must realise that, 
intelligence being limited in quantity, medicine cannot be 
enriched without the impoverishment of other vocations 
where it is needed just as much. We must educate youth 
and parents in a saner, more realistic, and less sentimental 
outlook. The headmaster mentioned above, seeing the 
danger with a.prescience unfortunately lacking in the 
leaders of our profession, has shown the way. He has 
instituted lectures by men prominent in agriculture and 
industry with the object of teaching boys that in those 
fields there are opportunities for the cultivation of moral 
and intellectual qualities as great as or even greater than 
those existing in medicine. 
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We shall solve the problem only if we discard the 
narrow professional for the broad national point of view, 
bearing constantly in mind that our future prosperity 
depends on the attainment of a balanced society. 

Cambridge. ROBERTS. 


Str,—Your extract? from the paper by Dr. Fraser 
Roberts and Dr. Eliot Slater is wisely chosen. As a 
signature tune to the main subject of your educational 
number for 1948, might it not be rewritten thus : 

“Few would deny the advantage of a well-stored brain, 

a high power to correlate clinical observations with interro- 
gation and laboratory reports, and to devise further investi- 
gations, an impressive manner, clear speech, and a good 
enunciation. Such qualities entitle their owner to submit 
his name for fellowships or clinical appointments at our 
teaching schools ; but for the doctor, whoever and wherever 
he be, our aims are much lessclear. There is needed a kindly 
heart, a gentle touch, the control to keep a confidence, love 
of children, with the power to make a decision and to 
accept responsibility.” 


Without these he is nothing. An experience of 38 years 
in trying to choose the best men for appointments at the 
end of their student career has shown the difficulty of 
selection by whatever means. Nor does psychology as 
yet offer any way whereby the desired characteristics 
may be foreseen five to seven years before they have to 
come together into action. 

These younger men that today have in their hands the 
selection of medical students have indeed a hard task. 
But have they envisaged all that means? By the time 
we have responded to Wilfred Trotter’s teaching that 
“it is no longer possible to conceal the wholly unique 
importance of medicine for the véry existence of social 
life,’ I estimate the profession must be doubled. It is 
therefore not a problem of cutting down the numbers to 
those that the medical schools can hold, but of expanding 
the medical schools in size and number to take three or 
four times as many students as today until that number 

been reached, and then stabilising them at double. 
Although the Barlow Report on Scientific Man-power 
did not specifically refer to medicine. the principles there 
laid down apply to us as much as to the qualified scientists 
with which it deals. 
_ So far as I can see nothing has been done, as yet, 
in any way to attempt to tackle the problems of that 
report ; and yet our continued existence as a nation 
must depend upon our efforts to do so as much as upon 


workers | in mines, factories, and fields to increase 
production. 
London, W.1. T. B. Layron. 


BINOCULAR MICROSCOPES 


Sm .—Dr. Shackle’s letter of Aug. 14 is full of interesting 
observations, on which I have a few comments to make. 
But I would like to state clearly that what I am putting 
forward are only views and not carefully ascertained 
experimental facts. 

The first important point is that whereas it is not tiring 
to use relaxed accommodation and parallel optic axes, 
or to use accommodation for 10 in. distance and con- 
vergence for 10 in. distance, it is also not fatiguing as a 
rule to change from one to the other. In other words, 
the idea that converging the eye axes after they have been 
rendered parallel, or vice versa, causes fatigue is, I think, 
wrong. The muscles are usually fully able to carry out 
these functions; presumably this is due to reciprocal 
innervation, which enables a muscle attached to one side 
of the eye to contract at the same time as its antagonist 
attached to the other side of the eyeball relaxes. The 
same statement applies to accommodation—that accom- 
modation as such, from distant to near vision, or from 
near to distant vision, does not as a rule cause noticeable 
fatigue. What does cause fatigue is the necessity to 
accommodate for one distance and to adjust the eye 
axes for a different distance ; and what is certainly in my 
case far more fatiguing still is the need for causing one 
field to be raised or lowered in respect of the other, to 
enable binocular fusion to take place. Whenever, there- 
fore, I have experienced fatigue in using a binocular 


1. Lancet, Sept. 4, p. 377. 


instrument it has been the vertical alignment which I 
have always scrutinised. I wonder if this is the cause 
of the discomfort that Dr. Shackle has experienced with 
the converging type of microscope, which he mentions 
in his letter? He might try putting prisms of small 
angle, base-down or base-up, between one of the eyepieces 
of this instrument and his eye, to see if this causes an 
improvement. 

To summarise: I cannot see any fundamental reason 
why the parallel type of microscope is superior or inferior 
to the converging type. It may well be, however, that 
one observer will have a personal preference for one rather 
than the other. If, having purchased one type, it is 
decided after further trials that the other type would 
have been preferable, all that need be done is to place 
suitable prisms above the tops of the eyepieces. For 
the best results, these prisms should, of course, be 
achromatic. 

H. HARTRIDGE 
Director, Vision Research Unit, 
Medical Research Council. 


Institute of Ophthalmology, 
London, W.C.1. 


PLANTAR WARTS IN SCHOOL-CHILDREN 


Str,—In 1947, at Walthamstow, 94 girls and 56 boys 
with plantar warts were referred for treatment through 
the school health service. Since the facilities for treating 
this and other foot conditions are widely known in this 
borough, this figure of 150 cases ¢an be taken as a 
fair indication of the incidence of plantar warts in a 
school population of 16,463. The monthly rates were : 
January, 13; February, 11; March, 7; April, 13; 
May, 10; June,8; July,7; August, 1; September, 22 ; 
October, 21; November, 21; and December, 16. The 
low incidence in August is of no significance, for atten- 
dances at all clinics during school holidays fall off 
considerably, but the slight rise in the next three months 
may have resulted from increased activities, especially 
swimming, during the summer months. The incidence 
for the year in age-groups was: infants (aged 5-7) 7%; 
juniors (aged 7-11) 27%; and seniors (aged 11-15) 
66%. The increased incidence in the 11-15 age-group 
is probably due to increased participation in physical 
training, swimming, dancing, Xc. 

The right and left feet were equally affected. Most 
of the patients had one wart only; 11 had multiple 
warts on one foot, and 12 had multiple warts on both 
feet ; 80% of the warts were in the plantar metatarsal 
area and anteriorly, and 20% on the heels, the large 
majority being situated on pressure points. Outside 
this series only one has been encountered on the protected 
area afforded by the longitudinal arch. 

Treatment was carried out entirely by registered 
medical auxiliary chiropodists in the municipal foot 
clinic. The standard treatment, adopted in most cases, 
was as follows : 

(1) Swabbing of the whole foot with surgical spirit. 

(2) Removal of any mass of callous tissue to facilitate the 
action of the acid to be applied. 

(3) The area surrounding the wart is painted with collodion 
or with tinct. benzoin. co. to prevent irritation by zinc-oxide 

laster. 

(4) The wart is isolated with a stockinette cover in which 
a small hole is cut about the size of the wart. 

(5) ‘ Chlorosal’ (salicylic acid 60°,, chloral hydrate 5%) is 
applied through the hole in the stockinette, and a felt pad, 
cut so that no direct pressure results, is placed over the 
wart. 

(6) The whole dressing is finally enclosed in stockinette 
and secured with adhesive strapping. 

The patient is instructed to keep the wart dry and 
to return in 7-14 days, when the treatment is repeated. 
The above-mentioned procedure takes 6-8 min. for each 
wart. On the average three treatments only are necessary 
but two subsequent visits at monthly, intervals are 
insisted on for checking the results. Monochloracetic 
acid and silver nitrate are occasionally used instead of 
chlorosal. This treatment is painless in most cases, 


and where pain is experienced it passes off very quickly. 
The average number of attendances before final discharge 
was 5-6, and the average number of treatments 3:8. 
The results of treatment were assessed in 59 children 
who had completed their treatment not less than nine 
months previously. 


All these children were taken at 
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random from the higher age-group, because they could 
give more reliable answers to questions. In no case was 
there a recurrence, and only 4 children showed any signs 
of the location of the warts; these were in the form 
of small localised callosities. Indeed most of the children 
had forgotten the site of the warts, and several did not 
know which foot. Advantage was taken at this examina- 
tion of noting any associated foot abnormality. Slight 
pes planus was found in 2 cases, and a moderate degree 
of hallux valgus in 6, but the position of the warts in 
these cases could not be associated with the deformities, 
Of these children 36 used the swimming-baths all the 
year round, and 15 in summer only; 39 used shower- 
baths regularly after physical training. Only 2 had 
used communal gym.-shoes. 
Of the many hundred cases treated before at the 
foot clinic none have had to be referred for more energetic 
measures. 
Without precise knowledge of the etiology of plantar 
warts, preventive measures are mainly directed towards 
excluding established cases from places which favour 
the spread of this disease—i.e., swimming-baths and 
showers. The feet of children using such places should 
be frequently examined. It is doubtful whether the 
use of disinfectants for the surrounds of baths and 
showers is of any value. In many affected children a 
primary stimulus, probably an abrasion, may have been 
produced by nails jutting into the shoe or by ill-fitting 
shoes. It is therefore important that shoes should be 
properly fitted and comfortable. 
_ Our experience shows that (1) conservative treatment 
is eminently suitable for plantar warts and is the method 
of choice for school-children ; (2) chiropodists are com- 
petent to deal with this condition, thus doing away 
with the need for surgery under anesthesia which 
wastes medical man-power ; (3) other forms of treatment 
expose the patient to risk of scarring and ulceration on 
pressure points; (4) little or no discomfort and very 
little limitation of activities result from conservative 
treatment ; and (5) the expenditure of time and money 
compares very favourably with that in other forms of 
treatment. 


I am indebted to Dr. A. T. W. Powell, m.o.u., Waltham- 
stow, for his permission to publish these facts. 


MELVILLE WATKINS 
Deputy Medical Officer of Health. 


SHOULDER-GIRDLE SYNDROME 


Str,—In their article on June 26 Dr. Parsonage and 
Dr. Aldren Turner did not mention syphilitic amyotrophy 
in their differential diagnosis. In view of this the 
following case may be of interest. 

A miner, aged 47, reported to the medical outpatients’ 
department on July 27 with a history of being perfectly well 
until 10 days previously when he was suddenly seized by a 
sharp pain in the right shoulder, while sitting at home. The 


Walthamstow. 


pain increased, reaching its maximum intensity in 48 hours 


and making sleep impossible. It then spread to the neck 
and outer border of the upper arm as far as the elbow ; it 
was slightly aggravated by movements of the shoulder, but 
eased by supporting the arm in a sling. Then, 4 days after 


.the onset of pain, he noticed some weakness of the arm which 


gradually increased during the next week. There was no 
recent history of trauma, malaise, headache, visual upset, or 
pareesthesiz. 

Examination showed slight wasting of the right deltoid 
with marked weakness of abduction, although all movements 
at the shoulder were restricted owing to the severe pain. The 
biceps and radial reflexes on that side were diminished, but 
the triceps reflex was brisk. Sensation was unimpaired and 
no other abnormalities were found in the central nervous 
system. The heart was moderately enlarged, and there was 
a diastolic murmur in the aortic area; X-ray examination 
of the chest showed generalised cardiac enlargement with 
dilatation of the aorta. Blood Wassermann reaction (w:R.) 
was negative. 

The patient was admitted to hospital on Aug. 16. The 
wasting of the right deltoid had increased and the right 


supr inatus and infraspinatus were also involved; the 
pain, ever, was reduced to a dull ache and sensation 
remained normal. Blood w.R. was still negative; but the 


cerebrospinal fluid contained 50 mg. protein per 100 ml., 


and 30 cells per 100 c.mm., and the w.R. was strongly 
positive. 

This patient’s symptoms and signs closely resemble 
those of the shoulder-girdle syndrome, and had not the 
condition of the heart directed our attention to a possible 
syphilitic «etiology the patient might not have been 
admitted for lumbar puncture; and thus the correct 
diagnosis would not have been reached. 

° CHALMERS H. DAVIDSON 

Royal Infirmary, Edinburgh. NEIL S. GORDON. 


CONTRACEPTION IN GERMANY 


Sir,—At the Cheltenham Congress on Population and 
World Resources Dr. Durand-Wever’s remarks about 
contraceptive clinics in Berlin referred only to the Russian 
Zone. Both from the platform and in private conversation 
she complained how odd it was that, in the British and 
American zones, not only were contraceptives forbidden 
but the passage of appliances and literature through the 
post was effectively stopped by the Control authorities ; 
and that Allied governments were still continuing the 
repressive measures against contraception first begun 
by Hitler. This position is directly related to the figures 
given, of one abortion for every live birth. It would be 
unfortunate if your readers were to assume that in this 
terribly urgent problem freedom to limit the family 
existed in the British and American zones, where in fact 
such freedom is most effectively denied. 

As one Dutch delegate put it, speaking of the time 
when, under the Germans, contraception was forbidden 
in Holland : ‘‘ They made us contraceptually impotent.”’ 
It seems a tragedy that in an area containing 65% 
women, according to Dr. Durand-Wever, and where the 
need is so urgent, the British authorities should continue 
the legislation initiated by Hitler. 

Urmston, Lancs. B. SANDLER. 


FAMILY PERIODIC PARALYSIS 


Srr,—In 1901 Sir Farquhar Buzzard! gave in your 
columns an account of this rare disease in two young 
brothers and their mother. As the younger of the two 
brothers in this report I should like to describe an 
accidentally discovered means of alleviating the condition. 

The attacks may be divided into two kinds: (1) 
ordinary, and (2) continuing. 

Ordinary attacks are the more frequent, with some- 
times as many as four in a day. Two of these would 
probably be local and very slight, not much more than 
a feeling. These attacks do not come on during muscular 
contraction, though the arms may be affected while one 
is walking. The immediate cause of an attack appears 
to be anything that lowers the vitality—for instance, 
exercise, hunger, cold, or: diarrhoea. A slight attack 
may occur locally after the use of certain muscles, 
perhaps in a hand or arm, or in both hands or arms. 
A bad attack will affect all the muscles of the body, 
and a very bad one also affects severely the internal 
organs. The heart seems to flutter, the eyelids have a 
tendency to close, the back of the tongue seems to swell 
(I do not think that it really does), and swallowing and 
speech become difficult. Sight, hearing, and consciousness 
are not affected, but the whole of the body is helpless. 
Such an attack may last for an hour or more. After it 
is over there is a feeling of great rest and refreshment, 
and ali tiredness felt before the attack came on has 
gone. Attacks are accompanied by an unpleasant but 
not painful sensation that I cannot describe ; there seems 
to be a soft grip about it. Occasionally an attack comes 
on with practically no sensation, or a very slight attack 
may be accompanied by a lot of feeling. The likelihood 
of an attack gets less as the day advances, but one may 
occur in the night during sleep. 

Continuing attacks sometimes follow ordinary attacks 
and are much the more tiring of the two. ey may 
last for some days and are accompanied by a “‘ beaten ”’ 
feeling in the parts affected. They occur generally in 
the legs below the knees, either in the muscles in front 
of both legs or in those at the back of both. In either 
case walking is very difficult and exhausting. 


1. Buzzard, F. E. Lancet, 1901, ti, 1564. 
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When one is sitting still and an attack starts to come 
on, it may be lessened and sometimes kept off by working 
the muscles. One may get up and walk about or contract 
and relax the muscles above the knees. This is not always 
successful with a very bad attack. 

In, I think, 1911 I returned from abroad after having 
had typhoid fever. On my arrival at an English port 
I had an attack of the continuing paralysis which rendered 
me almost helpless for three weeks. I think the immediate 
cause of this particular attack was the strong sea air. 
We went inland and my father suggested that I should 
take cod-liver oil to pick me up. After a little time 
I noticed that almost all attacks of the paralysis had 
ceased, and my mother and brother therefore started to 
take the oil and with the same result. The oil is not, 
however, a cure, but a ‘‘ keep off” and has to be taken 
continuously. It takes full effect in about a fortnight, 
and after it is left off the attacks are in evidence as usual 
in about the same time. The amount to be taken varies 
with the amount of exercise one takes and with other 
circumstances ; but, roughly speaking, about 1 pint a 
week is enough. Less will help, but minor or medium 


attacks will probably occur. The oil enables one to: 


live a more or less normal life, though of course not a 
very strenuous one. The continuing attacks never occur 
when one is taking the oil. When starting to take it, 
they are the first to go; and they are the last to reappear 
when it has been left off. In my experience only the 
pure oil does any good. ana 


*,* Farquhar Buzzard’s article provided the first 
record in Great Britain of periodic paralysis affecting 
more than one member of a family. In the same year 
Dr. H. D. Singer had reported a sporadic case in the 
summer number of Brain.—Ep. L. 


THE CROSSBOW OUTLET PELVIMETER 


Srr,—I_ was interested in the instrument described 
by Mr. Morris (July 24, p. 139) for the obstetrical 
evaluation of the pubic arch. Two years ago I devised 
an instrument for measuring the anterior and posterior 
sagittal diameters of the outlet and have since used it 
on some eighty patients with pelvic contraction, who 
were sent for X-ray pelvimetry. 


This outlet pelvimeter is of a crossbow 
pattern (fig. 1) and is made of brass, which 
may be sterilised by boiling and kept in 
‘ Dettol’ solution. It has three component 
parts—a half-circle of 3*/, in. diameter and 
with a transverse axial bar (which repre- 
sents a hemi-section of the fully flexed 
and unmoulded, full-term foetal head), a 
T-connecting piece, and a measuring rod. 
The transverse axial bar of the half- 
circle is 3*/, in. long, equivalent to the 
biparietal diameter of the foetal head, and 
is incomplete in the middle to allow the 
measuring rod to pass as required; and 
two eminences are raised on the bar 
which appose the fitted connecting T-piece. 
The brass circumference is */,, in. thick 
and ?/, in. wide, and has an opening at 
its apex through which the measuring 
rod passes. The T-piece is hollow and 
receives the cut ends of the transverse 
bar as far as its eminences, and through its 
vertical part, which is 1 in. long measured 
from the centre of the transverse axis, 
passes the measuring rod. A central screw 
con be tightened to fix the measuring 


The measuring rod is 8 in..long and 
has a curved sacral end to enable the 
posterior sagittal diameter to be measured ; 
its scale begins at the straight end and 
finishes at the curve of the rod 1"/, in. 
from its tip. The measurement of the 
anterior sagittal diameter begins at the 
straight end of the rod, and is read down 
to the vertical bar of the T-piece, which 
adds 1 in. to the estimated length. 


A measurement is made with the patient in the left 
lateral position with both thighs fully and equally 
flexed. The circumference of the pelvimeter approaches. 
the pubic arch from behind and is gently pressed forward 
against its rami. The measuring rod is then inserted 
through the brass rim to the apex of the pubic arch, and the 
distance from the symphysis to the transverse bar is 
read off. This is considered to be the true anterior 
sagittal diameter of the pelvic outlet which is being 
measured, since the available transverse diameter of the 
outlet occurs where the head will 
pivot and is positioned by the cross- 
bar and may be in front of or behind 
the ischial tuberosities according to 
the width of the pubic arch. 

Fig. 2 shows the pelvimeter in 
position in an average-sized pubic 
arch, and the anterior sagittal 
diameter measures 2-6 in. 

Fig. 3 shows an anterior sagit- 
tal measurement of 3-6 in. in a 
vested with a narrow pubic arch. 

m an estimation of the anterior 
sagittal diameter in eighty cases it 
has been found that measurements 
above 2-8 in. indicate a narrow 
pubic arch, and the greater the 
measurement the narrower the 


arch. 

Without the pelvimeter being 
moved the _ posterior sagittal 
diameter is measured. The measuring rod is with- 
drawn sufficiently for the tT-piece to pivot on the 
transverse axial bar, and the curved end is swung to 
touch the outer aspect of the sacro-coccygeal joint, 
which has been located by moving the coccyx with the 
fingers, one of which palpates from inside the vagina. 
This measurement has been shown to average 2-3 in. 
and to be influenced by the length of the anteroposterior 
diameter of the outlet and the narrowness of the pubic 
arch. In fig. 4 the posterior sagittal diameter measures 
2-8 in. and in fig. 5 1-4 in. 


Fig. |. 


D. J. MACRAE, 
Queen Charlotte’s Maternity Hospital, London. 
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BEDS FOR PULMONARY TUBERCULOSIS 


Str,—The correspondence on this vital subject initiated 
by Dr. Bentley’s article of May 8 and exacerbated by 
Dr. Stradling’s letter (Aug. 21) has caused Dr. Snell and 
his colleagues (Sept. 4) to touch on the really important 
and thorny topic of the direct control of beds. 

They say: “ We do not think the bed position would 
be greatly improved by giving the chest-clinic physician 
direct control of all beds.” This statement should, I 
feel, be approved if the sanatorium is to play its proper 
réle in the tuberculosis scheme. The sanatorium physician 
should have a large part in the allocation of cases to the 
sanatorium under his jurisdiction, if not the final word 
on their admission. This is not so today. In giving this 
responsibility to the sanatorium physician three ends 
would be served: (1) it would help to bridge the gap 
between the clinic and hospital physicians ; (2) it would 
go far to making the central waiting-list less ‘‘ central ” ; 
and (3) it would ensure that the truly treatable case was 
seen at an early date by the physician who is to be in 
the charge of treatment. 

_ Every sanatorium is as good as its medical super- 
intendent,” and the enhancement of the authority of the 
physicians of these institutions would eventually rid the 
sanatorium of much of its chronic and untreatable 
population to the benefit of the early case on which alone 
the best results of treatment, especially chemotherapy, 
can be realised. ' 

M. M. NAGLEY 


Grove Park Hospital, Assistant Senior Physician. 


London, 8.E.12. 


SUPERNUMERARY NIPPLES 


Str,—I have read with interest the letters following 
Dr. Harper’s paper of June 12 on supernumerary nipples 
in connexion with neurosis, but I should like to know 
whether there are any figures for the occurrence of extra 
nipples in the two sexes. I have never seen supernumerary 
nipples in a woman, but have seen quite a number in 
men. Whether this is merely a coincidence I do not 
know, but I have come to regard this abnormality as 
commoner in men than in women. 

Nanyuki, Kenya Colony. 


This letter has been shown to Dr. Harper, who replies 
as follows. 

Dr. Dunderdale, in expressing his belief that poly- 
thelia is commoner in men than in women, is in line with 
the classical opinions of Leichtenstern! and Bruce.? 
Of Leichtenstern’s own 13 cases, 9 were in men, and 
4 in women. However, he extracted from the literature 
92 cases, of which 70 were in women, nearly all of whom 
were pregnant, and only 22 in men. 

Bruce records 24 cases, of which 19 were males (9-1% 
of 207 males examined) and 5 females (4:8% of 104 
females examined). Both observers recognise the following 
sources of error: (1) the variation in characteristics of 
the groups examined ; (2) the greater ease of detection of 
vestiges at routine examination in male subjects, 
weighting the scale in their favour; and (3) the special 
attention directed to the breasts in pregnant women, 
influencing the scale on behalf of the female sex. 

Certain racial differences appear to exist. Among 
Japanese women 5-19-6%, and among Japanese men 
1-68-2-03 % are recorded by Iwai. For Chinese men the 
figure given by Takeya ® is 3-6%. 

de Cholnoky ‘* has dealt with the phylogenetic signi- 
ficance of supernumerary breasts, both on and off the 
embryonic milk line, and believes that polythelia occurs 
in equal numbers of persons in the two sexes, a conser- 
vative estimate being from 1 to 2% of the population. 
He draws attention to published figures giving the 
incidence as high as from 14 to 23:3% of the popula- 
tion, but believes his own estimate to be more exact. 
He has collected from the literature 64 cases of breasts 
in atypical positions ; 37 of these were in women and 
27 in men. 

My own cases of supernumerary nipples in the 
embryonic milk line include 72 men and 100 women. 


1. Leichtenstern. Virchow’s Arch. 1878, 73, 222. 
2. Bruce, M. J. Anat. Physiol. 1879, 13, 425. 

3. Takeya,S. J. orient. Med. 1934, 20, 32. 

4, de Choinoky, T. Arch. Surg. 1939, 39, 926. 


G. DUNDERDALE. 


However, the preponderance of females at outpatient 
clinics and surgeries makes these figures of general 
interest only as regards sex incidence. The paper by 
Matthews and Baxter® deals with the much rarer 
occurrence of polythelia in subhuman primates. The 
small number of cases hitherto described include both 
males and females. 

Should we require a reminder of the difficulties of 
statistical certainty in this field, we may remember these 
wérds from Darwin’s “ Origin of Species ”’ : * 

“Rudimentary organs may be compared with the letters 
in a word, still retained in the spelling, but become useless 
in the pronunciation, but which serve as a clue for its 
derivation.” 

Barnstaple. RIcHARD HARPER. 


DIRECT REDUCTION OF FORWARD 
DISLOCATION OF THE MANDIBLE 


Smr,—Though forward dislocation of the lower jaw 
is not common it is by no means rare, and every general 
practitioner or casualty officer is likely to be called on to 
treat it. In this type of dislocation the condyle and the 
articular disc slip forward into the zygomatic fossa 
when the mouth is opened too widely. The usual 
textbook method of reduction is as follows : 


The patient sits in a chair, and the surgeon stands in front 

of him, introduces his well-protected thumbs into the patient’s 
mouth, exerts pressure with the thumbs on the lower molar 
teeth downwards and backwards to disengage the condyle 
from the zygomatic fossa, and then with his fingers raises the 
chin. 
In most cases this method is successful and can be 
performed without anesthesia. But sometimes the 
reduction is not easy and the patient suffers agonising 
pain at each renewed attempt. 

The following simple and effective method of reduction, 
so far as I know, is neither described nor taught in 
medical schools either in Great Britain or on the 
Continent. It does not call for anesthesia, can be 
executed in half a minute, and is practically painless. 
The posture of the patient is irrelevant, and the protection 
of the surgeon’s fingers unnecessary. The surgeon 
introduces his index finger (in bilateral dislocation both 
index fingers) into the vestibule of the mouth—i.e., 
between the cheek and the mandible—as far as a point 
11/, in. above the last lower molar, palpates the coronary 
process of the mandible (easy to palpate if the jaw is 
dislocated, but not when the jaw is in its normal position), 
and presses gently with the tip of his finger on the 
coronary process backwards and downwards, whereupon 
the condyle slips back into the mandibular fossa with 


ease. 

This direct method has never yet failed me though I 
always used it in difficult cases where I was called when 
the textbook method had failed. Now that the casualty 
officers have learnt the simple trick they find it just as 
satisfactory as I have found it. 

New York. G. MASCHANZKER. 


SIXTY YEARS OF MEDICAL DEFENCE 


Sir,—Your annotation on Aug. 14 put forward some 
cogent reasons for amalgamation of the two rival defence 
organisations. It appears that a strong case can be made 
for ‘‘ pooling the experience and resources of the existing 
bodies ” at the present time. In addition to the broad 
issues of policy and finance mentioned in this article 
there is a further point which may be worth consideration. 

My principal and I are severally indebted for quiet 
sleep during an aggregate of some thirty years to the 
security afforded by our respective membership of the 
Medical Protection Society and the Medical Defence 
Union. Our reasons for joining the rival camps go no 
further than the individual predilections of the forensic- 
medicine lecturers at our different medical schools ; 
neither of us is aware of advantages to commend either 
body in preference to its rival. But being together 
faced with allegations against our professional conduct, 
unfounded though we both believe them to be, it seems 
inefficient as well as irksome to be obliged to lay 
our common problem separately before two advisory 


5. Proc. gool. Soc. 1948, 118, 144. 
6. Darwin, C. Origin of Species. 6thed. London, 1895; p. 377. 
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bodies, notwithstanding their equal competence and 
trustworthiness. 

This difficulty of two professional associates together 
faced with allegations on the same ground by the same 
patient cannot be unique. Would not the respective 
councils of the two bodies in which our confidence is 

laced do well to consider combining not only resources 

ut advisory offices? That this would benefit the 
members of each by pooling experience and economising 
administration, is apparent. It would also save the 
feelings and time of any who may find themselves in the 
unfortunate position of my senior colleague or myself. 


UNIONIST. 


{THE INTENDING EMIGRANT 


Sir,—A peripatetic correspondent of Aug. 21 com- 
ments on the lack of preparation of intending emigrants. 
An Empire information bureau has been established by 
the Royal Empire Society to answer questions inter alia 
on living conditions in our Empire territories. Informa- 
tion on the very points mentioned—housing, clothes, 
cars, education—is given freely to all inquirers whether 
by post or in person. A series of information papers on 
living conditions has been prepared for seventeen Colonial 
territories; these can be consulted in many public 
libraries or can be obtained on application (enclosing 
postage) to this address. ARCHER CUST 

Northumberland Avenue, Secretary-General, 

London, W.C.2. Royal Empire Society. 


ASSOCIATION OF WHOLE-TIME SALARIED 
SPECIALISTS 


Sir,—Further to the notice in your issue of July 17, 
(p. 127), the members of this association (formerly the 
Association of Municipal Specialists) feel that much was 
done in the past by the old association to secure for them 
adequate representation on important medicopoliticai 
committees, and valuable advice has been given on 
salaries, legal problems, &c. This work will be carried on 
by the new association, whose four principal objects 
are as follows: (1) to improve the practice of medicine 
in all its branches; (2) to improve the status and 
promote the general interest of whole-time salaried 
specialists ; (3) to provide opportunity for discussion on 
matters of professional interest and policy ; and (4) to 
promote good relations between all specialists. 

All whole-time salaried specialists are eligible for 
membership, and I shall be pleased to supply further 
information on request. 


45, Lincoln’s Inn Fields, 


Rvurvus C. THoMAS 
uondon, W.C.2 


Honorary Secretary. 


HOSPITAL LIBRARIES 

Sir,— Your annotation last week is a welcome indica- 
tion to library workers of the increased value placed on 
the services which they administer. Your advocacy 
should encourage the new hospital authorities to provide 
adequate libraries for all kinds of readers—doctors, 
nurses, and patients—who look to them for books, and 
to realise the need, which you emphasise, for trained 
library staff. But your suggestion that the scientific 
and recreational libraries in hospitals should be combined 
is open to question. A committee appointed by the 
Library Association to consider the training of hospital 
librarians resolved in 1945 that these two categories of 
hospital library are incompatible. As you point out, it 
has been proved that recreational libraries are often best 
administered by the local public library. But the 
scientific literature required by the professional staff 
and auxiliaries, by the practitioners of the district, and by 
medical students must be dealt with, as the Library 
Association’s committee agreed, by a distinct and 
specially trained staff. : 

W. R. LeFanu 


’ Librarian, 

London, W.C.2. Royal College of Surgeons of England. 
Str,—The recognition in your annotation last week 

of the contributions of voluntary work in libraries for 

patients, is most encouraging to members of the Guild 

of Hospital Librarians. Our special aim is to contribute 

to the welfare of patients by loyal attachment to the 


hospital, and by increasing our own efficiency. The 
publication of a quarterly periodical, the Book Trolley, 
forms a bond of union and interchange of experience. 
More could be done by the guild with an increase of 
membership, and we should welcome the coéperation of 
your readers in attaining that object. 

MARY BUCHANAN 


Chairman of the Guild of 
Hospital Librarians. 


THE DEAF CHILD 


Smr,—In the article on this subject (June 12) in your 
disabilities series I was surprised to see no mention of 
the school medical officer. Surely he is the man te put 
parents on the track of obtaining help in such a case. 
Under the new Act the child does not need to be on 
the books of a school to be eligible. Furthermore, the 
writer’s remarks about war-time London were not 
strictly accurate. There was at least one school for the 
deaf open; its name escapes me at the moment, but 
it was situated just to the south of Victoria station—a 
school so noisy owing to the proximity of the trains that 
only deaf children could possibly use it. 


Fort Hare, Cape Province, 
South Africa. 


SHOULDER PAIN FROM PEPTIC PERFORATION 


Sm,—The occurrence of shoulder pain in peptic perfora- 
tion is widely recognised as evidence of diaphragmatic 
irritation. The pain is generally felt on the right side 
but may be bilateral, in which latter event it is suggested 
that anterior perforation is causing irritation of the 
median portion of the diaphragm.* 

I recently operated upon a man for perforation of a 
gastric ulcer into the lesser sac. The usual signs and 
symptoms were present, but, in addition, he had pain in 
the left shoulder commencing at the same time as the 
generalised abdominal pain ; this was presumably due to 
irritation of the left half of the diaphragm. 

Most anatomy textbooks indicate only a limited 
relationship of the lesser sac to the crura of the dia- 
phragm—chiefly of the upper recess with the right crus. 
Crymble,? in Quain’s Anatomy, deals in more detail 
with the anatomy and variations of the lesser sac. The 
bursa omenti minoris communicates on the left with 
the bursa omenti majoris through the variable-sized 
foramen burse omenti majoris. This latter bursa is 
itself subdivided into an upper and lower portion by the 
plica cardiaca. It is this upper part which comes into 
relationship with the left crus and lower posterior portions 
of the diaphragm. 

Lesser-sac perforations are uncommon, and I would 
hesitate to draw conclusions on observation of only one 
patient ; but it would be interesting to know if other 
surgeons have noticed left-sided shoulder pain in similar 
cases. 

St. Mary’s Hospital, London, W.2. C. Patrick SAMEs. 


M.R.C.P. EXAMINATION 


Srr,—I have read the correspondence on this subject 
with tinterest, since I passed only at the fifth attempt ; 
and I should like to supplement the criticisms of your 
correspondents. 

At my first attempt, in which I survived the clinical 
part, I was told to look at a “ short case’’ which the 
examiner informed me was cardiological. It proved to 
be one of obstruction of the vena cava secondary to 
carcinoma of the lung: the patient certainly had signs 
which might be mistaken for cardiac failure, but the 
examiner agreed that there was nothing wrong with 
the heart, over which I had naturally puzzled for some 
time. On another occasion I was given a man with 
G.P.I. who refused to answer any questions whatever. 
On a third I was shown a man with syringomyelia who 
was stone deaf: if one pricked him with a pin he would 
say “‘sharp”’ or ‘‘ blunt,” but he had no other con- 
versation. The time that I passed, I had perfectly 
straightforward cases, none of the patients being 
—" or deaf or otherwise debarred from giving a 

istory. 
1. Cope, V. Z. Early Diagnosis of Acute Abdomen, 9th ed. 
London, 1946; p. 102. 
2. Crymble, uain’s Elements of Anatomy, 1ith ed., vol 2, 


102, Carrington House, 
Hertford Street, London, W.1. 


NORMAN TAYLOR. 


P. 9 
pt.2. London, 1914; pp. 345, 354. 
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No doubt examiners take these factors into account : 
but the psychological effect of being deliberately misled 
or faced with a patient who cannot codperate is devas- 
tating. From my experience I would say that the 
examination is an extremely poor method of differentia- 
ting those who have a wide knowledge of clinical medicine 
from those who have not; and that the conditions are 
so radically different from those obtaining in an out- 
patient department or ward that not even the most 
experienced examiner can detect which candidates are 
likely to excel in these fields. The art of taking a history 
is at least as important as the ability to elicit physical 
signs, and the former is scarcely tested at all in this 
examination. 

I myself lay no claim to a particularly detailed 
knowledge of general medicine; I took the examina- 
tion in order to specialise; however, several of my 
friends whose experience and knowledge in this field far 
exceed my own, and whose advice I often seek, have so 
far been unable to pass the examination. I would 
agree with ‘‘ Would-be-Member’’ (Aug. 21) that the 
only solution is to increase the time spent on the clinical 
portion, and if possible to see the candidate at work 
in an outpatient department. This would no doubt 
make the examination even more tedious and expensive, 
but it might ensure that this overrated title of M.R.c.P. 
was conferred only on those who deserved it. 

FORTUNATUS. 


URINARY INCONTINENCE IN THE AGED 


Stmr,—Dr. Wilson’s article of Sept. 4 is particularly 
valuable for its emphasis on training the bladder as one 
trains a disabled limb or defective eye or even the actions 
of speech. 

Cystometry is still used far too little in both neuro- 
logical and urological investigations. Some months ago 
I drew attention to the value of this procedure in the 
assessment of children with enuresis.1. Doctors today 
are far too ready to send to the psychiatrist either the 
child or the adult who happens to be antisocial in that 
bladder control is defective. Let us see that we call 
on the psychiatrist as an aid in functional disorders and 
not merely to rid ourselves of the tedium and burden 
of full investigations on an organic level. 

London, W.1. D. F. ELLISON NASH. 


BOVINE PLASMA 


Sm,—With reference to the articles on this subject 
which have appeared in your columns during the past 
two years,” we should like to inform you of the results 
obtained in our laboratory. 

Denatured calf plasma (D.C.P.) prepared by us exactly 
as described by Massons (as well as a sample of D.c.P. 
prepared by Massons himself) has been found to possess 
strong anaphylactogenic properties. In experiments 
on guineapigs it was found that, while shock-provoking 
power is completely absent, the sensitising power is still 
present, although the lethal dose of fresh bovine plasma 
for guineapigs sensitised with D.c.P. is twice that necessary 
to shock the controls sensitised with fresh plasma. The 
interval between the two injections was 45 days. In 
practice this would preclude the use of a preparation of 
horse plasma but not of bovine plasma, since fresh 
bovine plasma is not commonly used. 

Even so it is of interest to record the disagreement 
between our results and those obtained by earlier 
workers ; this disparity would appear to be accounted 
for by the technique employed by these workers, which 
is obviously inadequate to demonstrate the sensitising 
and shocking properties of plasma. In fact the latent 
period increases with increase in the sensitising dose of 
antigen; and it is very long for doses greater than 
0°1-0°2 ml. of serum or plasma. 

E. CARLINFANTI 
Director 
M. PONTECORVO 


tant 


Assis 
Naples. Istituto Sieroterapico Italiano. 


1. Practitioner, 188. 

2. Massons. J. M. 1946, P* 341. 
Zapletal, B. ii, 382. 
Nielsen, A. K. Ibid, 1948, i, 325. 
p. 346. Annotation, Toid, Pp. 332. 


Melka, J., Rapant, V., 


Boesen, C. E.. Larsen, V., 
Barsoum, H. Ibid, 


ACUTE BENIGN DRY PLEURISY 


Sir,—In the interesting article by Dr. Gray and 
Dr. Carter (Aug. 14) I noticed that this condition was 
referred to as Bornholm disease. Actually, the condition 
was first described in Telemark, Norway, by Dr. A. Daa 
in 1872, and it was later called Bamble disease, as the 
first cases were reported from a district of that name. 
The same condition was observed in Iceland by Finsen 
in 1856 and 1863, but his findings were not published 
until 1874. In the U.S.A. the disease was observed and 
described by Dabney in 1888. Syvest’s splendid treatise 
on this subject was published in 1933. 

Porsgrunn, Norway. A. SCHRUMPF. 


HANDLING OF FOOD 

Srr,—The supply of pure food is, in theory, ensured 
by legislation; but failure to store and prepare it in 
cleanliness and freedom from contamination until it 
reaches the consumer is so common that one is tempted 
to suspect the absence of any legislation by which these 
measures may be enforced. 

Similarly, the cleansing of cups, glasses, knives, forks, 
and other utensils used in the preparation and serving 
of food and drink is commonly carried out in so perfunc- 
tory and careless a manner that there is a real risk of 
infection. It is not that the local sanitary authorities 
are not empowered to use compulsion in these matters 
and in the maintenance of hygienic conditions in kitchens 
and larders where food is stored and handled ; they are. 
Endeavours have been made to secure these ends, as 
Dr. F. A. Belam, medical officer of health for Guildford, 
has so aptly put it, ‘‘ by persuasion,’’ but people will 
always be found on whom persuasion has little effect. 

It seems to me that the time has come for reviewing 
the whole of.the legislation governing this subject and 
tightening it up. The duties of medical officers of health 
are so multifarious in these days that frequent inspections 
of premises may be difficult. A weak link in the chain 
from producer to consumer could easily be responsible 
for serious disease. Cases of food-poisoning are becoming 
far too frequent, largely because so many people now 
feed out in public restaurants who never did so before. 
Recent episodes which have occurred within my own 
experience will give point to my remarks : 

A patient of mine went to her butcher’s for the weekly 
meat ration. She described the shop as “‘ full of bluebottles,” 
which were flying about and settling on joints of meat in 
the window. While the butcher was conversing with another 
customer she noticed that his hand was slowly stroking a 
piece of meat. To her horror she saw that it was covered 
with maggots which the butcher was surreptitiously—as he 
thought—sweeping off with his hand. 

A butcher, whom I knew to be suffering from a septic 
discharging sore on a finger, was handling meat with a 
bloodstained piece of rag round the finger. I asked him 
whether he thought it was a very good thing to do, not only 
for his own safety but for that of the meat. ‘‘ Oh, the 
cooking will kill all the germs,”’ he replied. 

I saw a baker’s roundsman taking loaves from his van 
and putting them in a basket for delivery to customers. 
He dropped one on the road, which was wet after a recent 
shower. He picked it up, looked at it, wiped it on the side 
of his trousers, and put it in the basket for delivery with 
the rest. 

I was called to see a patient who had advanced carcinoma 
of the tongue and secondary involvement of glands in the 
neck which were on the point of breaking down. He had 
refused operation and hospital treatment. The stench was 
so horrible that I smelt it directly the front door was opened. 
The whole house reeked of it, and in his room, where the 
windows were shut, it was almost unendurable. He was also 
a chronic alcoholic—for which I did not blame him—and 
was in the habit of going out in the evening to two public- 
houses and returning home intoxicated after closing time. 
It was the practice at these public-houses to clean the tumblers 
by swishing them round in a receptacle of cold water under 
the counter and wiping them. They looked quite clean. 

My wife and I went to a well-known London restaurant 
for luncheon at the most crowded time of the day. There 
were no tumblers on the table and I asked the waitress to 
bring some. She put them on the table dripping wet, and 
I noticed that the rim of mine was greasy and had traces 
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of lipstick. When I called her attention to it she wiped them 
hurriedly on what appeared to be a damp and dirty table 
napkin and replaced them on the table as “ clean.” 


One has only to think of all the conditions in which 
infection is carried in the mouth—oral sepsis, diphtheria, 
syphilis, and the rest—and of common methods of 
cleansing drinking and eating utensils to realise the 
need for urgent ‘reform. e answer appears to be 
threefold: legislation, education, and equipment. A 
study of the meticulously hygienic methods evolved 
and practised in the United States would be well worth 


while. 
Brookwood, Surrey. H. M. STantey TURNER. 


Public Health 


NIGHTSHADE POISONING 


Two outbreaks of nightshade poisoning have lately 
been observed in the south of England—one due to 
Atropa belladonna (deadly nightshade) and the other to 
Solanum dulcamara (woody nightshade). 


DEADLY NIGHTSHADE 


On the afternoon of Sept. 1 a party of children went 
blackberrying, at Milton, Portsmouth, on a plot of waste 
ground where, entwined among the stems of two large 
blackberry bushes, were several deadly nightshade 
plants, also bearing large black berries. The next day 
tive of the children were admitted to hospital with acute 
belladonna poisoning. 

The first three children to be admitted were two sisters 
and a brother, aged 7 and 8, whe were said by their 
mother to have returned home at about 5 P.M. on the 
previous afternoon. Complaining of tiredness and thirst, 
they refused tea, but appeared normal; and two hours 
later, at 7 P.M., they went to bed and slept. At 9 P.M. 
they were awake, and in rambling speech complained of 
being unable to see. One child ‘‘ kept falling about the 
room,” and their mother thought that all three had a 
high temperature. On admission to hospital the next 
morning, all three were very restless, constantly executing 
purposeless movements, twisting about, grimacing, and 
plucking at the bedclothes. Two were talkative and 
obviously hallucinated, and their speech was a little 
slurred ; the third, who lay with her head buried in the 
pillow fiercely resisting interference, seemed to have 
some photophobia. All three had hot dry skins and a 

ronounced malar flush ; the lips were dry and fissured. 

he pupils were widely dilated and unresponsive to 
light ; all tendon reflexes were brisk. The pulse-rate in 
each case was 120-130 per min.; the temperature was 
normal and the respiratory-rate was not increased. The 
highest blood-pressure was in the boy, in whom it was 
138/80 mm. Hg. 

Later the same morning a fourth child was admitted. 
After returning from the blackberrying expedition on 
the previous day he had had a large tea at 6 P.M.; at 
9 p.m. he had gone to bed, apparently well. At 2.30 a.m. 
he was found struggling with his elder brother ; he spoke 
incoherently, seemed not to recognise his parents, and 
kept picking imaginary objects off the bedclothes. At 
4 A.M. he was given morphine by his doctor, and remained 
drowsy until admission at 1.30 P.M. 

Soon after this, a fifth child, aged 6 years, was admitted. 
On. his return from blackberrying he had had supper at 
7.30 P.M. and gone to bed. During the night he was 
awake and twice vomited. At 6.30 A.M. both parents 
went out, leaving him in charge of an elder sister, who 
had summoned help at 12.30 P.m.§because he was talking 
strangely. 

Treatment.—On admission gastric lavage was carried 
out on all five children, first with plain water, then with 
potassium permanganate gr. 10 to the pint. This induced 
vomiting. Among the first three cases, over 30 berries 


were recovered from the boy’s vomitus and nearly as 
many from that of each of his sisters. The berries in the 
gastric contents closely resembled raisins, but the seeds 
were smaller and darker than raisin ‘“ stones.’’ No 
berries were recovered from the stomachs of the last two 
From rectal wash-outs no seeds or berries 


admissions. 


were recovered. Four hours later gastric lavage was 
repeated and in the first three cases several more berries 
were obtained. In each case a solution containing 


magnesium sulphate gr. 90 was introduced into the 


stomach. 


Progress.—Late on the evening of Sept. 2 the children’s 
condition was not appreciably changed; all were still 
extremely restless and hallucinated, with persistently 
high pulse-rates. All were incontinent ; but there was 
no evidence of urinary retention. During the night they 
slept sporadically, and by 9.30 the next morning (Sept. 3) 
all except the boy in the first group were quieter and fairly 
coéperative, though suspicious and resentful of examina- 
tion. They complained of great thirst, and two of them 
of severe frontal headache; malar flush was still pro- 
nounced, but the pupils were smaller and reacted slightly 
to light. The saline aperient was repeated; and that 
evening large numbers of seeds and berry skins were still 
being passed by each of the first three cases. Of these 
three, the boy is estimated to have eaten at least 40 
berries and his two sisters 20-30 each. The physician in 
charge of these patients adds : ‘‘ Why no berries or seeds 
should be recovered from the other children, whose 
symptoms were no less severe, is a mystery.’’ The 
apesnant features in these cases, he suggests, are as 
ollows : 


1. The long time between the ingestiqn of the berries and 
the appearance of symptoms. 

2. The prominence of hallucination and the absence of 
fever or respiratory depression. 

3. The significance of “ raisins’ in the vomit (unlike fresh 
deadly nightshade berries), which might not have been 
appreciated in the absence of a history that berries had been 
eaten. 

4. The necessity in such cases as these of administering an 
emetic ; many of the berries would have blocked the largest 
stomach-tube. 


WOODY NIGHTSHADE 


A girl, aged 9 years, was admitted to hospital at 
Canterbury on Aug. 13, with abdominal pain, thirst, 
vomiting, and distressed breathing. She had been in the 
habit of eating berries from hedges near her home, and 
had last done this 3 days before admission. The following 
day she had felt unwell but had improved. She had 
vomited ‘‘ coffee-ground ’’ material four times during the 
five hours before admission; there was no diarrhoea. 
She looked exhausted and anxious; her pulse-rate was 
140 per min., and her skin was pale and dry. Her pupils 
were of normal size and reacted to light. Treatment 
included gastric lavage, soap-and-water enemas, niketh- 
amide, and latterly oxygen ; fluids were given by mouth 
and per rectum. After 24 hours her condition, which had 
improved somewhat, deteriorated again, with increasing 
weakness, cyanosis, and feeble respiration. She died on 
the morning of Sept. 15. 

At necropsy the principal finding was acute inflamma- 
tion of the mucosa of stomach and small intestine, 
decreasing in intensity towards the distal end. Analysis 
of the liver revealed the presence of solanine. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


Week enied Aug. 


Disease 
28 
Cerebrospinal fever .. 40 | 38 | 26 39 
Diphtheria 107 106 116 123 
Dysentery 111 107 | 70 
Measles, excluding rubella. . -» | 6879 | 5897 | 4611 | 3774 
Ophthalmia neonatorum Se 44 75) 59 55 
Paratyphoid fever a ~~" Bia 47 19 20 17 
Pneumonia, primary or influenzal .. 363 | 282 266 240 
Polioencephalitis 5 | 2 6 7 
Poliomyelitis .. 38 | 37 | 72 70 
Puerperal pyrexia 135 | 88 106 
Scarlet fever .. 848 | 774 736 812 
Typhoid fever. . 8 12 
hooping-cough 3185 | 3458 | 3260 | 3162 


THE 


— 
; 

Dr 

1926 
of thi 
Bo 

Univ 
of E 
distiz 

resid 
beca: 
ee and | 
of V 

also, 
Dist 

edit 
1914 
Skoy 
lieut 
In 
year 

new 
repli 

saw 

had 
med 

had 
wat 
Cun 
ing 
med 
men 
inst. 
Vv 

war 

and 
of 

of | 
carl 

for 
me! 

no 
Aft 
was 
sea 
to | 

He 
suc 
dea 
pri 
anc 
at 1 
tio’ 
hos 
dai 
Ac 
mc 
the 
the 

to 
we 
4 en 
At 

it 
sel 

of 

of 
ta 
fas 
fre 
an 
di 
at 


THE LANCET] 


OBITU ARY—-APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


[sEPT. 11, 


1948 439 


THOMAS GWYNNE MAITLAND 
M.A., M.D., B.SC. EDIN., D.PHIL. MANC. 


Dr. T. G. Maitland, who died on Aug. 10, was from 
1926 until his retirement in 1946 medical superintendent 
of the Cunard White Star Line. 

Born at Merthyr Tydfil in 1875 he was educated at 
University College School, London, and at the universities 
of Edinburgh, Manchester, and Paris. In 1907 he 
graduated in medicine at Edinburgh, and he was awarded 
distinction for his M.D. thesis the following year. He 
then took an honours course in philosophy at Manchester, 
proceeding to the D.PHIL. in 1911. After holding a 
resident appointment at the Brompton Hospital, he 
became demonstrator of physiology at Manchester, 
and later lecturer in the same subject at the universities 
of Wales, Birmingham, and Manchester. For a time, 
also, he was honorary physician at the Walsall and 
District Hospital. His literary interests led him to 
edit the Manchester Medical Gazette and to become 
co-editor of the Midland Medical Review. During the 
1914-18 war he was director of the typhus colony at 
Skoplje in Serbia, and he was made an _ honorary 
lieut.-colonel in the Serbian Army. 

In 1920 he joined the Cunard Company and for six 
years he acted as medical officer in one or other of the 
new ships which were laid down and commissioned to 
replace those lost in the war. They were years which 
saw a big development in winter cruising, and Maitland 
had to meet the new problems which arose in mercantile 
medicine as ships designed for the North Atlantic trips 
had to be adapted for long voyages in semitropical 
waters. In 1926, he succeeded Dr. David Morgan as 
Cunard medical superintendent, with the task of supervis- 
ing the medical and nursing work of the ships, the 
medical aspects of living on board ship, and the equip- 
ment of ships’ surgeries and dispensaries and hospital 
installations. 

With the requisitioning of ships for transport and other 
war work in 1939, a host of new problems had to be met, 
and Maitland’s help was sought far beyond the confines 
of his own organisation. Nothing in the medical aspect 
of life at sea was beyond the range of his interest ; he 
carried out a good deal of research into seasickness, 
for example, and he took a large share in the establish- 
ment of the radiomedical service, whereby ships with 
no doctor aboard obtain medical advice by wireless. 
After he retired from the Cunard White Star Line, it 
was not long before ‘he felt that he would like to go to 
sea again. He made a long voyage, as ey doctor, 
to the Far East but found th the heat too much for him. 
He came back knowing that the voyage had not been a 
success, and his friends realised that it had taken a great 
deal out of him. 

‘Maitland always said,’’ writes R.C., ‘‘ that he was 
primarily a philosopher ; but he was a very human one, 
and his interest in workers on board ship and especially 
at the docks led him with quiet but terrier-like determina- 
tion to insist that adequate first-aid centres and accident 
hospitals were established right in the heart of these 
dangerous occupations. The Merseyside and Birmingham 
Accident Centres owe much to his persistence. Perhaps 
more than any other man he improved immeasurably 
the status and quality of ship’s doctoring. Working in 
the background, he brought his intelligence and keenness 
to the support of industrial medicine, for his interests 
went far beyond the sphere of his own job. He quietly 
encouraged young consultants to do a voyage across the 
Atlantic and back, knowing that on a long-term view 
it would benefit both them and the mercantile medical 
service. Often he would gather together a little group 
of doctors of diverse interests at a lunch party on one 
of his ships in dock. They were memorable affairs, and 
talk on all sorts of medical and other matters waxed 
fast and furious. In his later years at least he was a 
frail-looking man, with a limp from a painful arthritis 
and the disability also of a duodenal ulcer, but these things 
did not crush his spirit. Meeting him, you were aware 
at once that here was a remarkable personality, a man 

of quiet distinction and fineness of quality, a man 


moreover who delighted to pull your leg, who loved good 
talk and company, and who enjoyed both subtle wit 
and happy fun. With his death some of the warmth 
has gone out of life.” ‘ 


ANDREW RADBURNE FULLER 
M.R.C.S., D.P.H. 


Dr. A. R. Fuller, of Perranporth, Cornwall, who died 
on J 19 at the age of 55, was the elder son of 
Dr.* Andrew Fuller, chief medical officer for England 
and Wales under the Local Government Board. He was 
educated at Leighton Park School and St. Mary’s 
Hospital, at both of which he won open scholarships. 
In September, 1914, he went to France with the Red 
Cross as a medical orderly, returning in 1915 to finish 
his medical course. Immediately after qualifying in 
1916, he was commissioned in the R.A.M.C. and posted 


‘as a battalion medical officer to a division in the Battle 


of the Somme. Early in 1917 he was sent home to spend 
many weary months in hospital and was invalided out 
in 1920. In the same year he took his D.P.H., and he 
joined his father in practice at Perranporth in 1921 
where he remained until his death. 

** Fuller,” a colleague writes, “‘ will long be remembered 
by all in Perranporth and the surrounding district for 
his medical ability and devotion to his work, which he 
combined with a sincere and unselfish love of his fellow 
men. He upheld the finest traditions of the profession. 
A keen athlete, he was a first-class cricketer and tennis 
player, holding the Cornish singles championship for 
three successive years and also playing first couple for 
the county.” 

Dr. Fuller married in 1925 Elizabeth Mary, younger 
daughter of Dr. Peter Ingram, of London, and he leaves 
his wife with a son and a daughter. A twin son died in 
1943. 


Dicks, H. V., M.A., M.D.Camb., F.R.C.P. 
Tavistock C Jinic, London. 

Goonppy, W. W., M. D. Lond., M.R.C.P. : registrar, National Hospital 
for Nervous Diseases, London. 

GRacIE, A. P., M.B. Edin., F.R.C.S.E. : 
Royal Hospital. 


senior psychiatrist, 


accident officer, Salford 


, M. S., M.R.c.8.: clinical Queen Mary’s Hospital 
for the East End, London 
WILDMAN, M.R.C.8., D.P.H. : M.O.H., East Herts combined 


sanitary district. 
Colonial Service : 
AZZOPARDI, E., M.D.: M.O., Federation of Malaya. 
BARTLEY, A. H., M.R.C.8.: M.O., British Honduras. 
CHELMICKI, B. J., M.B.: M.O., Gold Coast. 
CLUNIE, THOMAS, M.B. Aberd., D.T.M.: senior M.O., Fiji. 
Crisp, THOMAS, M.R.C.8. : M.O., Uganda. 
HANSEN, A. G. P. :°M.0o., Tanganyika. 
senior M.O., Fiji. 
PHILLIPS, B. M.O., Hong Kong. 
RAPER, A. B., M. D. Lond., B.SC. Leeds, M.R.C.P. 
logist, Uganda. 
STEENSON, K. R., M. = senior M.O., Fiji. 
WASE-BAILEY, B. N. V., M.D. Edin., D.T.M. & H. 
medical services, Sierra Leone. 


Births, Marriages, and Deaths 


BIRTHS 
1, in London, the wife of Dr. Geoffrey Outts 


senior patho- 


: asst. director of 


CutTts.—-On Sept. 
—a daughter. 
Fox.—On Aug. 22, in London, the wife of Dr. J. P. Fox—a son. 
RocuHeE.——On Aug. 29, at Leeds, the wife of Dr. J. Roche—a son. 
SHILLINGFoRD.—-On Ang. 31, in London, the wife of Dr. J.g¢P. 
Shillingford—a son. 


MARRIAGES 


SEARS——-CONN.—On Sept. 4, at St. Andrews, Harold Trevor Newton 
Sears, M.R.C.P., to Janet Sorley Conn, M.B. 


DEATHS 


FRENCH.—-On Aug. 29, at Nairobi, Stanley Gay Peeneh M.B. Lond., 
F.R.C.S., Surgeon lieut. -commander, R.N., aged 

Marriotr.—On Aug. 30, Francis Keene M.R.C.8. 

Muourray.—On Aug. 9, at Dornoch, Sutherland, David Alexander 
Murray, M.B. Edin., aged 50. 

PATERSON.—Opn Aug. 2a, in London, Arthur Robert Paterson, 

M.D. Brux., major 1.M.8. retd., aged 88. 

RasHLEIGH.—On Aug. 29, at St. Peter’s-in-Thanet, Hugh George 
Rashleigh, , aged 72. 

WHEATON.—On Sept. 5, Samuel Walton Wheaton, m.p. Lond., 
F.R.C.P., D.P.H., d 

WicMorRE.— On Aug. 29, at Minehead, O. Wigmore, M.B. Brist., 
squadron-leader, R.A.F. retd., aged 6 
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Notes and News 


CASE OF OSGAR WILDE 

Firty years ago Oscar Wilde was not mentioned in polite 
society. The account of his trials, now published in full? 
under the editorship of Mr. Montgomery Hyde, might then 
have been brought to the notice of a metropolitan police 
magistrate for possible suppression and punishment as an 
obscene libel. Times have changed, « 

In 1885, during the passage of the Criminal Law Amendment 
Bill which dealt with the protection of women and girls, 
Labouchere secured the insertion of a clause (afterwards 
section 11) creating the offence of indecency between male 
persons in public or private. Under this section Wilde was 
eventually tried ten years later. Son of the well-known Irish 
ophthalmic and*aural surgeon, Sir William Wilde, he distin- 
guished himself in classics at Trinity College, Dublin, and, 
going on to Oxford, obtained two first-classes and the Newdi- 
gate prize for English poetry. He married the daughter of an 
English Q.c. and had two children. If the extravagances of 
his cult of esthetic philosophy were caricatured in W, S. 
Gilbert’s Patience, his poems and fiction were not to be 
despised, and his plays were brilliant. 

At the age of 38 he made the acquaintance of Lord Alfred 
Douglas, then 22 years old, the third son of the eccentric 
Marquis of Queensberry. Father and son hated one another. 
Violent and vindictive as the Marquis was, he had some 
justification for objecting to Wilde’s intimacy with his son. 
After threats and abuse, he went to Wilde’s club and left for 
him with the hall-porter a card with the curiously mis-spelt 
inscription: ‘‘For Oscar Wilde posing as somdomite.” 
Largely influenced by Lord Alfred, who saw a chance to strike 
at his father, Wilde prosecuted the Marquis for criminal 
libel. Sir Edward Clarke, first obtaining from Wilde the most 
solemn assurance that there was not, and never had been, 
any foundation for the allegations against him, undertook the 
prosecution. Carson was briefed for the defence ; the Marquis 
filed particulars in justification and pleaded that publication 
had been for the public benefit. Wilde in the witness-box 
held his own for a time against Carson’s cross-examination, 
displaying the sparkling, if flippant, wit which distinguished 
his two plays (An Ideal Husband and The Importance of Being 
Earnest) then drawing big audiences. But a change came 
when Carson put to him the names of a series of youths of 
humble station to whom (as Wilde admitted) he had given 
dinners, money, and valuable presents. If these young men 
were called for the defence their evidence might be discounted 
as that of self-confessed accomplices and, in some cases, 
blackmailers ; but Clarke, highly competent and experienced, 
advised the breaking off of the prosecution. The Marquis, 
after all, had accused the prosecutor of “ ing,” not of 
actual commission of the crime. A verdict of “ Not guilty ” 
was entered and the particulars of justification were thus 
accepted. Carson’s clients sent to the director of public 
prosecutions a copy of their witnesses’ statements ; a warrant 
for Wilde’s arrest was applied for; he had time to fly the 
country, but he did not go. Clarke, maintaining at all times 
the highest standards of the bar, wrote an offer to defend 
Wilde without fee in the proceedings which followed. 

The arrested man needed indeed all the help he could muster. 
The press was hostile; his books were struck out of pub- 
lishers’ lists; one of his plays was taken off forthwith, the 
other a few weeks later; money was short. Charles Gill 
prosecuted him at the Old Bailey, Carson refusing to have 
anything more to do with the case. The jury disagreed after 
five days and a re-trial was ordered. This time the solicitor- 
general, Sir Frank Lockwood, was for the. prosecution ; no 
stone was left unturned. Wilde was convicted and Mr. Justice 
Wills imposed the maximum sentence of two years’ hard 
labour. 

The Ballad of Reading Gaol and the biographical memoirs 
of Lord Alfred Douglas and others kept alive, not without 
recrimination, various personal questions which matter little 
now. Had the trials taken place-today, the court might have 
been invited to consider Wilde’s mental state. Mr. Mont- 
gomery Hyde, in his careful editing of the proceedings, adds 
one appendix on “The Problem of Wilde’s Inversion ” and 
another on “The Prevalence of Male Homosexuality in 
England.” He recalls that, during a debate in the House of 


1. The Trials of Oscar Wilde. Edited by H. Montgomery Hyde, with 
a foreword by Sir Travers Humphreys: Notable British Trials 
Series. London: Wm. Hodge. Pp. 384. 15s. 


Lords in July, 1937, Lord Dawson of Penn observed that 
homosexuality was now regarded as a pathological state and 
might even some day be deemed an “ insufficiency disease,” 
or at any rate as much disease as crime. It may, however, 
take another fifty years to convince the judges and the British 
public that these cases are other than—to quote Lord Atkin’s 
opinion delivered in the same debate—* the result of wicked 
impulses which, like other wicked impulses, are capable of 
being controlled and can be checked by advice and by 
resolution.” 


OPTION UNDER SUPERANNUATION REGULATIONS 


Iw a circular letter (£.c.1.80) the Ministry of Health points 
out that those practitioners who wish to contract out of the 
National Health Service superannuation scheme must give 
notice by Oct. 4. This option, as was explained in our issue of 
July 3 (p. 39), is open only to those who are covered by 
insurance policies. 


OUTPATIENT FACILITIES FOR PSYCHIATRIC CASES 


THE National Association for Mental Health has just 
published a 43-page directory of child-guidance clinics and 
outpatient clinics for adult patients. Addresses are given in 
all counties in England and Wales and Northern Ireland ; 
Scottish inquirers are referred to the Scottish Association for 
Mental Hygiene. General practitioners, almoners, and social 
workers will find this list useful. Caqpies may be obtained 
(1s. each or lls. per doz.) from the N.A.M.H., 39, Queen Anne 
Street, London, W.1. 


Edinburgh Post-Graduate Board For Medicine 

On Thursday, Sept. 16, at 4.30 p.m., in the anatomy lecture 
theatre of the university, Prof. J. C. Brash will speak on 
Modern Trends in Anatomy. 


Institute of Laryngology and Otology 
On Tuesday, Sept. 14 at 5.15 P.M., at the institute, 330, 
Gray’s Inn Road, London, W.C.1, Dr. A. C. Roxburgh will 


speak on Dermatology as it concerns the Ear, Nose, and 
Throat. 


Institute of Psychiatry 


Lecture and demonstration courses for postgraduate 
students in psychiatry will be held at the institute during the 
coming session. Further particulars may be had from the 
secretary of the institute, Maudsley Hospital, Denmark Hill, 
London, S.E.5. 


Royal Free Hospital 


On Friday, Oct. 1, at 3 p.m., Mr. L. E. C. Norbury will 
deliver the inaugural address of the school of medicine in 
the Beveridge Hall, Senate House, University of London, 
Malet Street, W.C.1. He is to speak on the Importance of 
Team Work with special reference to Hospital Life. 
British Tuberculosis Association 

At a meeting of the association to be held at 26, Portland 
Place, London, W.1, on Friday, Sept. 17, at 3.15 p.m: Dr. 
R. D. Lawrence and Dr. I. M. Hall will speak on Tubercu- 
losis and Diabetes, and Dr. L. E. Houghton on Collapse 
Therapy and the Bronchus. 


International Congress on Industrial Medicine 

Members of this congress, which will open at the Central 
Hall, Westminster, on Monday, Sept. 13, at 11.30 a.m., 
may register on Sunday, Sept. 12, from 10 a.m. to 5 P.Mm., 
at Church House, Great Smith Street, S.W.1, and on Sept. 13, 
14, and 15, at Caxton Hall, Westminster, from 9 to 10 a.m. 
and from 12.15 to 2.30 P.M. During the congress the 
secretary, Dr. H. J. Davies, may be addressed at room 16, 
at Caxton Hall. 


Arr AMBULANCES.— Morton Air Services Ltd., who operate 
a world-wide service of air ambulances from Croydon Airport, 
inform us that their additional address at Liverpool, given in 
their advertisement of Sept. 4, has been cancelled. 


CorRIGENDA.—The opening address at the International 
Congress on Population and World Resources was given by 
Lord Horder. Sir John Boyd Orr opened the discussion at 
the first session. 


In the directions for the use of ‘ Clinitest’ (Sept. 4, 


p. 399) five drops of urine plus ten drops of water should 
be placed in a test-tube. 
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request. 


The Bayer range of hypnotics covers all degrees of 
insomnia, from the patient who merely has difficulty in 
“crossing the threshold of sleep” to the hysterical and 
neurotic individual. 

In the above table the preparations are arranged 
roughly in order of potency, the first being the weakest 
and the last the strongest. 


SUPPLIES ‘ Adalin’ (gr. 5), 25, 100, 250. 
(tablets) ‘Evipan’ (gr. 4), 10, $0, 250. 
* Phanodorm’ (gr. 3), 10, 50, 250. 
‘ Evidorm’ (gr. 54), 10, 50, 250. 
*Luminal’ (gr.4-gr.5)—dose as hypnotic, gr. 1}. 


The above proprietary names are Trade Marks 
BAYER PRODUCTS LTD. AFRICA HOUSE, LONDON, W.C.2. 
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Solution of | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


| 


| 
Expectorant Anti-Dyspneic 
Pulmonary 


OXOID Therapeutical Pre- 


el 
INDICATED IN AFFECT OF THE 


TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 


parations are despatched with 


unfailing promptness, and reach 
you with gratifying speed. This 
is a service you can rely on; every 


order is an emergency order. 


Write, telephone or wire your 


BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, 


ALPERTON, WEMBLEY. 


instructions. 


OXO0 LIMITED 


MEDICAL DEPARTMENT 
THAMES HOUSE, QUEEN ST. PLACE, LONDON, EC8@ 


CENTRAL 


. ‘Vimaltol’ is thus an important aid in the treatment 


IMALTOL 


The Delicio us, Nourishing, 
Energising, 
VITAMIN FOOD 
A Product of the Ovaltine Research 


ON) 


yecsuse it incorporates important vitamins in a 
form entirely pleasant and acceptable to every 
patient, ‘ Vimaltol’ presents special advantages to the 
physician. 

‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the richest 
sources of vitamin B,, and Halibut Liver Oil—an 
important source of vitamins A and D. It is also fortified 
with additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal development 
of the growing organism and the maintenance of correct 
metabolism, while raising the general resistance against 
infection. 

‘Vimaltot’ has thus a very wide application in general 
practice for patients of all ages. 


A. WANDER,’ Ltd., 5, Albert Hall Mansions, S.W.7 
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THE SAFE LAXATIVE 


Constipation is a common cause of ,ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


“CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


Even in resistant cases of arthritis ‘Calsiod’ deserves a thorough trial. A 


great number of arthritics have been benefited by the drug, and the ~ M Y A LGl A 


spectacular results that sometimes follow its use must not be overlooked. — 


It is in the larger field of mild arthritis, however, that ‘Calsiod’ finds its 


widest application. It may produce an analgesic effect within a relatively pos L UM B A G Oo = 


short time, but the best results are secured by continuing treatment 


for at least a month. 


= AND 
Each tablet HEUMATOID= 
contains 0°6 g. 
calcium 
ortho- aw NS: 
FURTHER INFORMATION AND SAMPLE ON REQUEST GENERALLY = 
MENLEY & JAMES LTD. = 
123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


| | | 
| 
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| 
FIBROSITIS = 
19 
i 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[SEPr. 11, 1948 


CALGITEX 


ALGINATE 


GAUZE 
ALGINATE WOOL 


The ideal dressings for 


all burns and wounds" 


In the treatment of burns and wounds it is 
essential for the dressing to at as a barrier 
against reinfection. When treating infected 
burns and wounds it is essential to incorporate 
bacteriostatic or bactericidal substances in the 
dressing. It has been stated both conclusively 
and authoritatively that the danger period is 
during the “‘ Change of Dressing”’.* CALGITEX 
ALGINATE GAUZE OR WOOL fulfils all the require- 
ments of the ideal dressing. By being SOLUBLE 
in physiologically tolerated Alkaline media, 
they permit the change of dressing to take place 
without exposure of the raw surface to the 
potentially microbe-laden atmosphere. 
provide the ideal dressing for both CLEAN and 
INFECTED accidental burns and wounds, also for 
OPERATION WOUNDS in all branches of Surgery. 


The following developments are now available :— 


FOR EXTERNAL USE 


CALGITEX GAUZE in pieces 1 yd. x 15” 
CALGITEX RIBBON GAUZE 

in Packets containing 5 pieces (1 yd. x 1”) 
CALGITEX WOOL 

in Hospital size packets (containing approx. 3 ozs.) 
FOR INTERNAL USE 


CALGITEX GAUZE (Standard or Fast) 
Packed in cartons containing 4 pieces 

(approx. size 9” x 15”) 

CALGITEX RIBBON GAUZE (Standard or 

Fast) Packed in cartons containing 5 pieces 
(approx. length 1 yd.) 

CALGITEX WOOL (Standard or Fast) 

Size Pack (approx. weight 

Medium Size 4 oz. Small Size ¢ oz. 

CALGITEX SOLUTIONS 

16 oz. bottle Sodium Alginate Solution. 

160z. bottle Calcium Chloride Solution. 

Supplied sterilised, ready for use. Can be re-sterilised 
if desired by autoclaving. 
*1948 Lancet 1.893. 


For full particulars and supplies of all Calgitex Alginate 
products please write to :— 


Surgical Alginates Ltd. 


IN ASSOCIATION WITH OPTREX LTD. 
WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE : PERIVALE 4441 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to. 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (i) (€std. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel.: KENsington 2052 


PLEASE NOTE 
BRONCHOVYDRIN ASTHMA 
INHALANT 


is now exempt from purchase tax 


Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d. 
BRONCHOVYDRIN (1945) LTD. 


BMICROSCOPES.. 


STUDENTS LABORATORY RESEARCH TYPES 


purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


NEw BON REE T ton 0 O'N. wi 


HEIGHAM HALL, NORWICH. 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20089 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, seven mi seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Witcombe 218! Velegrame s “Hofiman, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


_ For terms apply to Sister Superior (Staplehurst 281) 


Vacancies : for recent cases 0 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
et imcluding insulin and prefrontal leucotomy. Terms 
moderate 


Physician-Superintendent: P. K. McCowan, 
F.R.C.P., D.P. Law. Tel. : Dumfries 1906 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Casés under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tel. 


: Exeter 2642 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


. Extensive Grounds. Detached Villas. Chapel. 
c 


Home b 


Garden Produce from own gardens. 
ONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, — courts, etc. 
arrangemen 


Terms very moderate. 


Patients or Boarders may visit the 


g 
Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Telegrams: 
“Psycuoua, Loxpox™ 


Completely detached Villas for mild cases. Voluntary Patients received. 


Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of amet own garden produce. 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


immersion baths, shock and also modified insulin eure, 


Telephone 
Ropwey 4242 "a lines) 


Hard and grass tennis courts, 
ccupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
Ulustrated Prospectus giving fees, which are reasonable, 
may be obtained upon Saee to the Se Secretary 


, BRIGHTON, and is 200 ft. above sea-level 


. 4 EA D L £ R OY AL CHEADLE The object of this Hospital is to provide the most efficient 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone - GATLEY 2231 


CALDECOTE 


NUNEATON, WARWICKSHIRE 


IWustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


For treatment of 


HALL Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 


Phone : Nuneaton 284! 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 
rooms with s 
can be provided. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 
nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


Private 


a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad ® 
with all the apparatus for the complete investigation and treatment of Mental and Wervous Disceders by the en Roy 


in treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an O 
Diathermy and High-frequency treatment. 


rating Theatre, a Dental Surgery, an X-ra 


y Room, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest. 


growing, 


scenery in North Wales. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


Pati 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house gh | _ 


is trout-fishing in the park. 


There 


At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), croquet ounds, golf courses, and bowling greens. 
- provided for handicrafts, such as carpentry, etc. 


can be seen in London by appointment. 


junds, lawn tennis courts ( 


ass and hard 
Ladies and gentlemen Eeve their own gardens, hg facilities are 


For terms and further particulars apply to the Medica] Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S.,L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ry Patients received without certification. Insulin Coma Unit. 
oT. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London ” 
Medical Superintendent: RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.C.P. 


HALNES 
LYMPSTONE GRANGE, DEVON 


A lovely Coun House, with attractive grounds, near 
Exmouth, where YCHONEUROTIC MEN and WOMEN 
may be nursed or live as in an hotel while undergoing treatment 
Resident Medical Officer: LAURENCE F. DONNAN, L.R.C.P. 
Telephone: Exmours 3216 


WITHYMEAD, COUNTESS WEAR, EXETER 


A private House with a large garden, where YOUNG 
PEOPLE in gyre may enjoy home-like surround- 


accompanied by treatment 
The Residence of: GILBERT NOWNE, B.A., H. IRENE 
CHAMPERNOWNE, B.Sc., Ph.D. Telephone: EXETER 55866 


Extensive Facilities for 
OCCUPATIONAL THERAPY at BOTH HOUSES 


HAtLNES Medical Director: E. Joyce PARTRIDGE, F.R.C.S8., 


by a group of experienced Analytical Psychologists 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Bospies Sar yor Treatment and Care of Mental and 
ervous Illnesses in both Sexes. 
= modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
Patients receiv or treatment. 
~ DOUGLAS MACAULAY, M.D., D.P.M. 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Sit Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEpRIc W. BoweEr. 


INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology : 
Diploma in Laryngology Diploma in Child Health ; 
FRCS. Eng., and all Surgical Examinations ; -R.C.P. 

| Lond. and aii Medical Examinations; M.D. thesis of ali 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
| application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. ! 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
Tr Lica Suara, London, W.C1 CRelephone : HOLborn 6013) 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
1948. The following Examination will be held in July, 1949. 
Kor Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EXAMINING IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF st RGEONS OF ENGLAND 


Notice is hereby given that ‘the followi examinations w 
commence on the dates stated below : ~ os 
DIPLOMA IN MEDICINE 
Friday, 8th October. 

DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 

Friday, 15th October. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations ef the Board, 
See with the full amount of the fee for the part or parts 

f the Examination for which they desire to enter. ~ $m ations, 
for,Part II are due at the same time as those for Part I 

F. M. STENT, Secre tary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND __ 
LECTURE LIST—SEPTEMBER, 1948 

The following Lectures will be ey at the College in 

Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 

HUNTERIAN LECTURE 
Tues. 14th..Mr. ADRIAN C. KANAAR,..Pulmonary Atelectasis 
M.D., F.R.C.S. Ed. # Postoperative and 
raumatic Cases: So: 


me 
Recent Advances 
MOYNIHAN LECTURE 
Wed. 15th..Prof. Wm11AM FRANCIS. .Present 
RIENHOFF, M.D., 
(Professor of 8 ay, nant Tumours of the 
The Johns Hop Lung 
Hospital, Baltimore) 
OPHTHALMOLOGY LECTURE 
Mon. 20th..Dr. Hepwic KUHN, M.D...Eye 
(Kubn Ham- 
e ures are open ose attending courses in the 
College and also to all other medical practitioners, dental 
surgeons, advanced 


August, 1948. 1 Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Status and 
Treatment of Malig- 


Problems in 


. F. Davis, Secretary, 
Education Committee. 


LECTURES IN SURGERY—OCTOBER, 1948 
The following Lectures in Surgery will be delivered at the 


College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on 
each day :— 


Mon., 4th..Mr. Guy Buacksrrs ..Traumatic Injuries of 
the Abdomen 
Tues., Sth..Mr. A. B. WALLACE .. Treatment of Burns 


ed., 6th..Prof.F.H. Benrtey ..The Interpretation of 


Visceral Pain 


Fri., 8th. .Mr. H. Jackson .- Bone Graft Surgery 
BURROWS 
Mon., 1lith..Mr. F. S. Cooksey . .Rehabilitation and Sur- 
ry 

Tues., 12th..Mr. R. C. Brock . 8 of the Heart 
and Great Vessels 

Wed., 13th..Prof. J. R. LEARMONTH..The Pathological Phys- 
iology of Peripheral 
Disease 

Thurs., 14th. .Mr. DENIS BROWNE ary of Congenital 
De ormities of the 
Extremities 

Fri., 15th..Mr. T. HoLMgs .S ry of Pulmonary 
Tuberculosis 

Mon., 18th..Dr. D. W. SMITHERS .-High Voltage X rays } 
in the Treatment of 
Malignant Tumours at 
a Depth 

Wed., 20th..Prof. J. PATERSON Ross. Sanmeey of the Sym- 
Nervous Sys- 

Thurs., 2ist..Mr. P. H. MITCHINER Omegery of Seps 


The fee for the whole course is £5 5s. -, or 10s. for 3 , wane 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
e _— of a fee of £3 3s., or to 1 lecture on payment of 

s. 6d. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the tary, Postgraduate Education Com- 
wittee, Royal College of ies of England, Lincoln’s Inn- 
fields, London, W.C.2. F. Davis, Secretary, 

_ July, 1948. Postgraduate Education Committee. _ 


UNIVERSITY COLLEGE, LONDON 
FACULTY OF MEDICAL SCIENCES 


SESSION 1949-50 

SPECIAL ENTRANCE EXAMINATION, 30TH NOVEMBER, 1948 

The last day « entry for this Examination is SATURDAY, 
13TH NOVEMBER, 1948. Candidates can also be considered for 
the Session 1330" 1951 at this Examination, but a further 
opportunity will arise in November, 1949, for those applicants 
aan are unsuccessful or who are unable to sit the 1948 examina- 

on. 

There will be no vacancies for Women applicants in the 
lst M.B. courses at University College, London; candidates 
should complete the ist M.B. externally and apply for the 
2nd M.B. course. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

FACULTY OF ANASTHETISTS 

LECTURES AND TUTORIALS 
OCTOBER, 1948 


POSTGRADUATE IN ANASTHETICS 


LECTURES 

A course of 45 lectures in Anesthetics will be given at the 
College from 11TH OCTOBER to 29TH OCTOBER, 1948. It is 
oe ee oe to give 3 lectures daily (2 in the morning and 1 in the 

te afternoon) from Monday to Friday for a period of 3 con- 
secutive weeks. 

* The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
published in due course. 

The closing date for applications is 8th October, 1948. 

TUTORIALS 

A series of tutorials in Anzsthetics will also be held during 
the same period as the lectures, and will consist of 10 one- 
hourly periods commencing at 6.15 P.M. 

Each Tutorial Class will be limited to 10 postgraduate students. 

The fee for the course is £9 9s. and applications must 
received by Ist October, 1948. 

BASIC SCIENCES 

A course of 72 lectures in Anatomy, Applied Physiology. 
Pathology, and Pharmacology is being held in the College from 
OCTOBER tO DECEMBER, 1948. Details may be obtained on - 
application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anmsthetics, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London, 2. . F. Davis, Secretary, 

July, 1948. Faculty of Anssthetics. 

UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


AUTUMN TERM, 1948 
A course of Lectures for Postgraduates will be given at the 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during OCTOBER—DECEMBER, 1948, on TUESDAYS at 5.0 P.M. on 


‘GROWTH AND DEVELOPMENT IN CHILDREN” by Visiting 

Lecturers. 

12th Oct. Nirowth a Aspects of..Dr. D. SLOME 

and Develop- 

ment 

19th Oct. . ame. General Aspects of..Prof. H. A. HARRIS 

26th Oct. ..Mental and Emotional..Miss D. E. M. 

(at 4.30 P.M.) Development of the GARDNER, M.A. 
Pre-school Child. 

2nd Nov. ..Mental and Emotional. .Mrs. J. M. WILLIAMS, 
Development of the M.A. 
School Child. 

9th Nov. ..Mental and Emofional..Dr. MILDRED OREAK 
Development of the 
Adolescent. 

16th Nov. ..Physical Development of..Dr. CECILE ASHER 
the Pre-schoo ild. 

23rd Nov.  ..Physical Development. of..Dr. G. E. FRienp 
the School Child. 

30th Nov. ..Physical Development of..Dr. R. E. Smrrn 

e Adolescent. 

7th Dec. .. Assessment of he Roper, Esq., 
Fitness : (a) Met 

14th Dec. 


.. Assessment of -E. BRANSBY, Esq., 
(b) Statistical PH.D 


aspects. 

The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied b 
remittance, should be sent to the Secretary, Institute of Chil 
Health, the Hospital for Sick Children, Great Soatehikaes. 
London, W.C.1. Early application is advised aa the number of 
tickets is limited. W. G. Wyturr, Dean. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 18ST OCTOBER, 1948, 
for the liminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Hooks, (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.1.H.) commences in 
February, 1949. 

spectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, Jl 
(Telephone : : LANgham 2731-2). 
INSTITUTE OF ORTHOPADICS — 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 

INCIPLES AND PRACTICE OF ORTHOPAEDICS, comprising more 
than 100 lectures and lecture- demonstrations, and Pthe ractice 
of the town hospital and the country branch will be hel 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and 10TH JANUARY-19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 
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UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
INTENSIVE COURSE IN SURGERY 

An 8 weeks’ full-time postgraduate Course in Surgery will 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 guineas. 

Since the number of enrolments is limited to 20, early appli- 
cation should be made to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
particulars may be obtained. 

INTENSIVE COURSE IN MEDICINE 

An 8 weeks’ full-time postgraduate Course in Medicine will 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 guineas. 

Since the number of enrolments is limited to 20 and only a 
few vacancies remain, early application should be made to the 
Director of Postgraduate Medical Education, The University, 


Glasgow, W.2, from whom further particulars may be obtained . 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN MENTAL DEFICIENCY 

The University of Glasgow, in coéperation with the Scottish 
Association for Mental Hygiene, offers a short intensive post- 
graduate Course in Mental Deficiency from 11TH OCTOBER to 
29TH OCTOBER, 1948. 

The course will consist of :— 

(a) Lectures and demonstrations on various aspects of mental 
handicap and mental deficiency (legal, medical, educational, 
social), and on epilepsy and delinquency, especially as associated 
with mental defect ; 

(b) Instruction in mental testing—observation of testing, 
practice with individual children and young persons, interpreta- 
tion of resuits ; 

(c) Visits for observation, including institutions, an occupa- 
tional centre, a special school for the mentally handicapped, 
and a child guidance clinic. 

Fee 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated strictly in order of return of application forms, which 
may be obtained from the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2. 


THE UNIVERSITY OF MANCHESTER | 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


A course for the DIPLOMA IN INDUSTRIAL HEALTH will 
commence in OCTOBER, 1948. This is divided into 2 parts. 
The first occupies the Michaelmas term and covers the require- 
ments for the Certificate of Public Health (C.P.H.). The second 
part occupies the Lent and Summer terms. 

The fee for the full course i8 50 guineas. 

Part 2 may be taken separately by those holding a D.P.H. 
or C.P.H., the fee being 38 guineas. 

Admissions to this course are limited and applications must 
be received as soon as possible for the full course and by 
30th November, 1948, for Part 2. Further details may be 
obtained from the Dean of the Medical School. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 

CLINICAL MEETINGS, open to General Practitioners and others 
who may be interested, will be held on TUESDAY afternoons, 
commencing OCTOBER 5TH. 

The meetings will be held, unless otherwise announced, in 
the Instructional Block, Leeds General Infirmary, at 3.15 P.M. 
No fee will be charged. 

Copies of future programmes will be available at the meetings. 
Further information may be obtained from the Senior Adminis- 
trative Officer, School of Medicine, Leeds, 2. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE _ 


A clinical weekend course devoted to RHEUMATISM, open to 
sneral practitioners and others interested, will be held at the 
oyal Bath Hospital, Harrogate, on 2ND and 3RD OCTOBER. 
The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 


from the Senior Administrative Officer, School of Medicine, 
Leeds, 2. 


INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL AND THE MAUDSLEY HOSPITALS 
PSYCHOLOGICAL MEDICINE 
Course of lectures and practical instruction for postgraduate 
students in psychiatry will be given at the Institute of Psychiatry, 
beginning in October, 1948. They will deal with relevant 
anatomy, physiology, psychology, and pathology as well as the 
clinical subjects. 
Inquiries should be addressed to the Sub-Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, S.E.5. | 
THE NATIONAL HOSPITAL, Queen Square, W.C.! 
INSTITUTE OF NEUROLOGY 
A course of CLINICAL DEMONSTRATIONS will be held on SATURDAYS 
at 10.30 a.m. from 2ND ocToBER till 18TH DECEMBER, and 
also On WEDNESDAYS at 4 P.M. from 29TH SEPTEMBER till 
15TH DECEMBER, inclusive. These demonstrations are open to 


postgraduate students at a fee of 1 guinea for the course. 


Admission will be by ticket, but no doctor will be allowed to 
attend both courses. 


Applications should be made to the Dean. 
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UNIVERSITY OF BRISTOL. Applications invited for the Sidney 
ROBINSON FELLOWSHIP in Rheumatic Diseases tenable at 
the University of Bristol and the Royal National Hospital for 
Rheumatic Diseases, Bath. The Fellow will be required to 
devote the whole of his time to research: work in rheumatic 
diseases at the Royal National Hospital for Rheumatic Diseases. 
The subject of the research will be approved by the University 
after consultation with the Empire Rheumatism Council. 
Salary according to qualifications and experience, minimum 
£650 p.a. Appointment for 1 year, but may be renewable for 
a further period. ; 
Applications, giving full names, age, qualifications, details of 
education, and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned on 
or before 2nd October, 1948. : “ 
WINIFRED SHAPLAND, Secretary and Registrar. 
The University of Bristol, Bristol, 8. 


CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for followi ~ ‘ 
St. Giles’ Hospital, St. Giles’-road, Camberwell, S.E.5. 

HOUSE PHYSICIAN (A). Salary £200 a year, plus board, 
lodging, and washing. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications should be made by letter to the Senior Physician 
(Superintendent) by 20th September, 1948. 

St. Francis’ Hospital, Constance-road, S.E..22. 

ASSISTANT MEDICAL OFFICER Class II (B2), general 
medical duties mainly. The Hospital has an active Geriatric 
Unit and Mental Observation Wards as special departments. 
Salary £400 a year, plus board, lodging, and washing. Appoint- 
ment for 1 year only in first instance, renewable for a second 

ear under certain conditions. R practitioners eligible for H.M. 
Tease holding A post, not considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications should be made by letter to the Medical Super- 
intendent by 20th September, 1948. 


CONNAUGHT HOSPITAL, Walthamstow, €E.!7. Resident 
ANZASTHETIST (B2). Salary £270 p.a., plus a bonus of 
£29 19s., plus residential emoluments. Salary will be adjusted 
retrospectively with the publication of the Spens Committee 
report. Hospital recognised by the Royal College of Surgeons 
for the D.A. To R practitioner appointment is limited to 
6 months. R practitioners eligible for H.M. Forces holding 
A appointment, not considered. : 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee, Forest Group (No. 11), Union-road, Leyton- 
stone, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from British registered medical practi- 
tioners for appointment of HOUSE PHYSICIAN (B2), vacant 
Ist October, 1948. Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A, post, not 
considered. 

Applications, stating age, qualifications and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be sent to undersigned to arrive by 20th 
September, 1948. F. A. LYON, , 

Secretary to the Hospital Management Committee. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 


CENTRAL MIDDLESEX MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at Neasden. 
Hospital (Infectious Diseases Hospital). Salary scale £502 10s. 
p.a., by annual increments of £25 to £602 1s. p.a. with, in 
addition, board, lodging, laundry, and attendance. Appoint- 
ment for 1 year, renewable, and subject to 1 month’s notice 
on either side. R practitioners eligible for H.M. Forces holding 
Bl or A appointment, not considered. ‘ 

Applications to be sent to the Physician-Superintendent, 
Neasden Hospital, Brentfield-road, Neasden, London, N.W.10, 
as soon as possible. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
HOUSE PHYSICIAN (B2), resident, for Pediatric Dept. Post 
affords good opportunity for those working for higher qualification 
and is approved for D.C.H. Salary £250 p.a., resident with 
cost-of-living bonus of £30 p.a. Whole-time duties under super- 
vision of Medical Director and Peediatrician. Appointment 6-12 
months. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, stating age. nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to Medical 
Director of Hospital. Closing date 18th September, 1948. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.j0. 
ANAESTHETIC REGISTRAR (B1), resident. Applicants 
should have good experience in modern methods of anesthesia. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Salary £500—£50-£600 p.a., plus cost-of-living 
bonus of £30 p.a. Appointment for 1 year, possible extension, 
subject to medical examination and 1 month’s notice. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Secretary, Central 
Middlesex Group Hospital Management Committee at Central 
Middlesex Hospital, Park Royal, N.W.10, by 18th September, 
1948. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
HOUSE PHYSICIAN (B2), resident, for tuberculosis wards. 
Wards consist of 30 female and 28 male beds and are under the 
supervision of the physician to the Willesden Chest Clinic. 
Post affords good experience in the diagnosis and treatment 
of pulmonary tuberculosis, including early, intermediate and 
advanced stages. Salary £250 p.a., resident, with cost-of-living 
bonus of £30 p.a. Whole-time duties. Appointment for 6-12 
months. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 18th September, 1948. 
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CENTRAL MIDDLESEX HOSPITAL, N.W.10. 
Required, REGISTRAR for the Dept. of Gastro-enterology. 
R practitioners aoe B2 post may apply; R practitioners 
eligible for H.M. Forces holding Bl post, not considered. 
Whole-time duties under supervision of Senior Medical Staff 
may include teaching. Salary £600—€50-£700 p.a., plus cost-of- 
living bonus of £60 p.a. Post is non-resident but board-residence 
could be made available, for which deduction would be made. 
Appointment initially for 1 year, with possible extension, subject 
to medical examination and 1 month’s notice. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, Central 
Middlesex a Hospital Management Committee, at Central 
Middlesex Hospital, Park Royal, N.W.10. C losing date 
18th September, 1948 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTER. Required, HOUSE SURGEON (A) for St. Alfege’s 
Hospital, Ist October, 1948. 6 months’ appointment. Salary 
£200 p.a., full residential emoluments. ,.R practitioners, ineligible 
for H.M. Forces or under 254 years not havi ing held an A post, 
considered. 

Applications, stating age, and qualifications, with copies of 
1-3 recent testimonials, should be sent before 20th September, 
1948, to the Secretary, Pag ee and Deptford Hospital 
Management . Alfege’s Hospital, Vanbrugh-hill, 
Greenwich, S.E.1 
GUY’sS HOBRTAL Required, Resident Medical Officer in Nuffield 
House (Private Block). Duties to commence Ist November, 
1948. Salary £300 p.a. for the first 6 months, rising to £350 p.a. 
for the second 6 months if re-appointed ; residential emolu- 
ments. Salary rate may be varied when the scales of remunera- 
tion laid down by the Ministry of Health for Resident Medical 
Officers are known. 

Applic ations should be lodged with the 
Guy’s Hospital, S.E.1, by 21st September, 1948 
HOSPITAL FOR SICK CHILDREN, Great ~ Ormond-street, 
London, W.C.1. There will be vacancies for HOUSE PHY SI: 
CIAN (B2), ‘Male or Female, and HOUSE SURGEON (B2), 
Male or Female, on 15th November, 1948. innainine nts 
tenable for 6 months at a salary of £100 p.a., full residential 
emoluments. R practitioners eligible for H. M: Forces holding 
A post, not considered. 

Further particulars and form of application, which must be 
returned by 4th October, 1948, are obtainable from— 

H. RUTHERFORD, House Governor and Secretary. 
September, 1948 
HOSPITAL FOR “Sick CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a REGISTRAR to the 
Dept. of Physical Medicine (non-resident). Salary £650 p.a. 
The appointment, which is renewable, is tenable in the first 
nee for 12 months. 

ned by 4th Oc with form of application, which must be 
e .. by 4th October, 1948, are obtainable from undersigned. 
. RUTHERFORD, "House Governor and Secretary. 


Acton-lane, 


Superintendent, 


H. 
August, i948, 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT ANZ STHETIST (B2), Male or Female, post now 
vacant. Salary £250 p.a., full residential emoluments. 
Appointment recognised for D.A. R practitioners eligible for 
H.M. Forces holding A post, not considered. 
Applications, stating age, nationality, 

dates, and details of experience, 
monials, should be sent to— 

R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE SURGEON (A) to the Second Surgeon and the B.N.T. 


qualifications with 
with copies of 2 recent testi- 


Surgeon and Casualty, post vacant 17th October, 1948. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 


under 25} years not having held an A post, considered. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 30th September, 1948, ‘to— 
. A. MICKELWRIGHT, House Governor. 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners with appropriate qualifications 
for employment as PSYCHIATRIST at child guidance clinics 
in the school health service. Attendance required for morning 
or afternoon sessions’ and the remuneration is £4 4s. a session 
with approved mileage allowance. 

Forms of application can be obtained from 
(D.1), the County Hall, Westminster Bridge, S.E.1, and should 
be returned by 18th September, 1948. (1910.) 


MOTHER'S HOSPITAL OF THE SALVATION ARMY, Lower 
Clapton-road, E.5. (107 Beds.) Applications invited from 
medical Women for full-time post of JUNIOR OBSTETRIC 
REGISTRAR, vacant Ist November, 1948. Appointment for 
1 year. Previous obstetric experience essential. Salary £350 p.a., 
board, residence, and laundry 

Applications by 30th Septamaber to the Assistant Secretary. 


MOTHER’S HOSPITAL OF THE SALVATION ARMY, Clapton, 
E.5. (Maternity—107 Beds.) SENIOR RESIDENT MEDICAL 
OFFICER (Big vacant ist November, 1948. Appointment 
for 6 months and recognised for M.R.C.O.G. Salary £220 p.a., 
board, residence, and laundry. 

Applications, with testimonials, to be sent to the Assistant 
Secretary by 30th September, 1948. 


MOTHER’S HOSPITAL OF THE SALVATION ARMY, Clapton, 
E.5. (Maternity—107 Beds.) Applications invited from medical 
Women for post of JUNIOR RESIDENT MEDICAL OFFICER 
{B2), vacant Ist December, 1948. Appointment for 6 months and 

for M.R.C.O.G. Salary £150 p.a., board, residence, 


the M.O.H. 


laun 
poe an ll by 30th September, 1948, to Assistant Secretary, 


MINISTRY OF HEALTH DENTAL STAFF. Applications invited 
from registered dentists (Men or Women) for permanent and 
pensionable appointment as DENTAL OFFICERS on the staff 
of the Ministry of Health and Welsh Board of Health. Inclusive 
salary scale in London £1000-£30—£1300 p.a., rather less in the 
provinces. Minimum of scale linked to the age of 35 years with 
deductions below that age of £30 p.a. and additions of £30 p.a. 
up to the age of 37 years. Of the 6 vacancies, some are outside 
London including 1 in Wales. Candidates must have had not 
less than 10 years’ experience in the practice of dentistry, 
whether in private practice or in some branch of public dental 
service. For the post in Wales a knowledge of the Welsh 
lahguage is very desirable. 

Further particulars, and forms of applicatéon, may be obtained 
by writing to the Secretary, Civil Service Commission, Bur- 
lington-gardens, London, W.1, quoting no. 2239. Closing date 
for receipt of completed application forms extended from 
9th September, 1948, to 30th September, 1948 


MINISTRY OF FOOD. The Civil Service Commissioners invite 
applications from registered medical practitioners for post of 
EAD OF THE NUTRITION SECTION in the Scientific 

Adviser’s Division of the Ministry of Food in London. Candi- 

dates must have special qualifications and experience in human 

nutrition. Possession of a D.P.H. an added qualification for the 
post. Salary on the Senior Medical Officer scale of the Ministry 
of Health (£1500—£1700). 

Further particulars and application forms from the Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 2283, by whom completed applications must be 
received by 2nd October, 1948. 

NELSON HOSPITAL, Kingston-road, S.W.20. 

CASUALTY OFFICER (B2), Male, 

orthopedics. Appointment for 6 

full residential emoluments. R. practitioners eligible for H. M. 

Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 
NORTH EASTERN HOSPITAL, St. Ann’s-road, South mcmama 
N.15. (Tottenham Group Hospital Management Committee. 
Required, ASSISTANT MEDICAL OFFIC ER Class II (B), 
Male or Female, for infectious diseases. Salary £400 p.a. full 
residential emoluments. After 6 months suitable candidate 
may be promoted to Class I at a salary of £530-—£25—£605 p.a. 
plus full emoluments. R practitioners eligible for H.M. Forces. 
holding A post, not considered. 

Application forms, obtainable from the Physician-Superinte n- 
dent, must be peturne das soon as possible. 

NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. Applications invited for following v ag ancies :— 

Highgate Hospital, Dartmouth Park-hill, N.1 
HOUSE PHYSICIAN (A) required middle _ 

Archway Hospital, ay-road, N.19. 


Required, Senior 
chiefly for fractures and 
months. Salary £250 p.a. 


HOUSE PHYSICIAN (A) and HOUSE SURGEON (A) 
required at the teed of October. 
Above appointments for 6 months. Provisional salary 


£200 p.a., full residential emoluments. 
for H.M. F 
considered. 

SSISTANT MEDICAL OFFICER, Class II (B2), 
pe. ‘De pt. of Obstetric s and Gynecology. 
1 year, renewable for a second year. 
year, full residential emoluments. 
H.M. Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials (2 in the 

case of Housemen), should reach the Medical Superintendent, 
Archway Group of Hospitals, St. Mary Islington Hospital, 
Highgate-hill, London, N.19, by 25th September, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited from Men or Women practitioners of not more than 
10 years’ qualification, for post of RESIDENT CASUALTY 
OFFICER (B2), for 6 months. Duties to commence Ist October, 
1948. Salary £200 p.a. Suitably qualified practitioners holding 
A appointments invited to apply, but practitioners holding B2 
or A appointments eligible for H.M. Forces, not considered. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials and a photograph, to be sent to the House Governor 
on or before 21st September, 1948. 


R practitioners, ineligible 
‘orces or under 254 years not having held an A post, 


required 
Appointment for 

Provisional salary £400 a 
RK practitioners eligible for 


ST. MARY’S HOSPITAL (MEDICAL “SCHOOL (University ty of 
LONDON), Paddington, W. Require d, Full-time ASSISTANT 
DIREC TOR in the Beediatric Unit at a salary of £1000 p.a., 
children’s allowances and superannuation under the F.S.S.U. 
Candidates must be Fellows or Members of the Royal College of 
Physicians. Successful applicant will, under the part-time 
Director, take part in teaching, have clinical responsibility, 
and be encouraged to undertake research. 

Applications, with the names of 3 referees, should be for- 
warded by 28th September, 1948, to the Secretary, St. Mary’s 
Hospital Medical School, from whom further particulars can be 
obtained. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. LAMBETH HOSPITAL, Brook-drive, S.E.11. Applications 
invited by the Board for whole-time appointment of DIRECTOR, 
Radiotherapy Dept., at a salary, according to qualifications and 
experience, on the ‘scale £1800—£100-£2000 p.a.; this salary 
scale is provisional and subject to review at a later date. The 
department has allocated to it 64 Beds and a medical staff of 
4 in addition to the Director. It is recognised for training in : 

(a) D.M.R.T. me ; (b) as a training school for the M.S.R. 
examination and C.T. endorsement. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “ Staff Appoint- 
ment ”’) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, to arrive by 20th 
September, 1948. Canvassing will disqualify. 4 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, 8.W.4. Applications invited by the Board for appoint- 
ment of Whole-time PATHOLOGIST (Male or Female) at a 
provisional salary of £1500 p.a., subject to review at a later date. 
Candidates should have had wide pathological experience. 
Appointee will be responsible for routine clinical pathology, 
biochemistry, histology, and morbid anatomy, and will have the 
assistance of a part-time Histologist. Appointment, which will 
be subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, will be non-resident and terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be forwarded (in envelopes endorsed “ Staff 
Appointments ”) to the Secretary, South-West Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, to 
arrive by 20th September, 1948. Canvassing will disqualify. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, 8.W.4. Applications invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Gyneeco- 
logical Dept. to attend Wednesday afternoons weekly at an 
honorarium of £2 2s. per session. 

Applications, stating age, qualifications, and experience, 
with testimonials, should be sent to the Secretarv. 
TOTTENHAM BOROUGH. Appiications invited, under the 
provisions of Section 115 of the Local Government Act, 1933, 
from duly — medical practitioners who must be registered 
in the Medical Register as holders of a diploma in sanita 
science, public health, or State medicine, for the position of 
DEPUTY MEDICAL OFFICER OF HEALTH for the Borough. 
Commencing salary £1010 p.a., by annual increments of £25 to 
@ maximum salary of £1160 p.a. (including consolidated cost-of- 
living bonus). Appointment subject to provisions of the Local 
Government Superannuation Acts and to the passing of a 
medical examination. Appointee will act under the direction 


been transferred to the County Council under the Education 
Act, 1944, and the National Health Service Act, 1946. Further 
particulars can be obtained from the M.O.H., Town Hall, 
Tottenham, N.15. 
: Applications, containing full particulars of the candidate’s 
Previous medical and local government experience, with copies 
of 3 recent testimonials, and the names of 2 persons to whom 
reference can be made, must reach undersigned, in envelopes 
endorsed “‘ Deputy Medical Officer of Health,” by noon 30th 
September, 1948. M. LiInpDsAy TAYLOR, Town Clerk. 
Town Hall, Tottenham, N.15. 


UNIVERSITY OF LONDON. Postgraduate Medical School 
OF LONDON. Required, ASSISTANT LECTURER IN 
OBSTETRICS AND GYNAECOLOGY. Salary range £700- 
£50—£800. Further particulars from the Professor of Obstetrics 
and Gynecology. 

Applications to the Dean, Postgraduate Medical School of 
London, Hammersmith Hospital, Ducane-road, London, W.12, 
before 18th September, 1948. 


WANSTEAD HOSPITAL, Wanstead, E.I1. (208 Beds.) Required, 
HOUSE SURGEON (B2), post vacant Ist October. Appoint- 
ment limited to 6 months and remuneration £270 p.a., plus 
bonus of £29 19s., residential emoluments. Salary will be adjusted 
pm: tated with the publication of the Spens Committee 
report. 

Applications, stating qualifications, age, experience, and 
containing information as to the applicant’s position in relation 
to military service, should be addressed to the Secretary, Hospital 
management Committee, Forest Group (No. 11), Union-road, 
Leytonstone, E.11. 


BECKETT HOSPITAL, Barnsley. Required, Resident Surgical 
OFFICER (B1), post vacant 30¢h September, 1948. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given to candidates holding diploma of F.R.C.S. 
Salary £450 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
Applications, stating age, nationality, with dates and details 
of previous appointments, with 3 recent testimonials, should be 
sent as soon as possible to Secretary, Barnsley Management 
Committee, Beckett Hospital, Barnsley. 
BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), urological, from 
ist October, 1948. Salary £200 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under the 
age of 254 years not having held an A post, considered. 
Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be 
forwarded as soon as possible to: H. TRUSSON, Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, from 25th October, 
1948. Practitioners liable for service in H.M. Forces holding 
A or other first appointment, or approaching 26 years of age, 
not considered. Salary £300 p.a., full residential emoluments. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, HOUSE SURGEON (B2), Male, from 14th October, 
1948. Duties comprise obstetrics and gynecology, with some 
medicine. Practitioners liable for service in H.M. Ferces holding 
A or other first appointment, or approaching 26 years of age, 
not considered. Salary £300 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT. 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A), Male, for 
6 months from ist November, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25+ years not having held an A post, considered. 
The vacancy may be filled by an R practitioner, if ineligible 
for H.M. Forces, now holding an A post in whith case it will 
rank as a B2 appointment with a salary of £250 p.a. B2 post. 
recognised under the regulations for the F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, date 
free to commence duty, and giving names of 2 referees, to the 
Medical Superintendent by 20th September, 1948. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. NUNEATON GENERAL 
HOSPITAL. (128 Beds.) CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female) to the E.N.T. and Ophthalmic 
Depts., vacant 3rd September, 1948. Appointment for 6 months 
at £250 p.a., resident. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with 3 recent testimonials, should be addressed 
to the House Governor and Secretary, Nuneaton General 
Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. (National Health Service.) 
COVENTRY AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, 
HOUSE SURGEON (B2), Male or Female, to the Gynecological 
and Obstetric Depts. Appointment for 6 months, now vacant. 
Salary £200 p.a., full residential emoluments. Hospital recognised 
for the D.Obst.R.C.0.G. and the M.R.C.O.G. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to— 

S. Cecrt H1LL, House Governor and Secretary. 
BIRMINGHAM CITY EDUCATION COMMITTEE. | Required, 
SCHOOL MEDICAL OFFICER. Salary £1633 16s. p.a., by 
annual increments of £50 to maximum of £2033 16s. p.a. 
Appointment subject to provisions of Local Government Super- 
annuation Acts. 

Further particulars, with forms of application, may be 
obtained from undersigned upon the receipt of a stamped 
addressed envelope and must be returned by 4th October. 
Canvassing in any form will be a disqualification. 

E. L. Russe, Chief Education Officer. 

Education Office, Margaret-street, Birmingham, 3. _ 
BURTON-ON-TRENT HOSPITAL GROUP (Birmingham Region). 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUAL 
OFFICER AND ORTHOPADIC HOUSE SURGEON (A), 
Male or Female, at the Burton-on-Trent General Infir 
a ayo and Fracture Ward of 25 Beds). Post now vacant. 

ary £200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent as 

soon as possible to J. E. Smrru, Secretary, Group Hospital 
Management Committee, The General Infirmary, Burton-on- 
Trent. 
BURTON-ON-TRENT HOSPITAL GROUP MANAGEMENT 
COMMITTEE (BIRMINGHAM REGION). Required, W hole-time 
ASSISTANT MEDICAL OFFICERS (B1) at_St. Matthew 
Hospital for Mental Diseases, Burntwood, near Lichfield, Staffs. 
Salary £472 10s., by increments of £25 to £572 10s., and full 
residential emoluments valued for superannuation purposes at 
£130 p.a. War bonus £59 16s. An additional £50 p.a. paid to 
holders of the D.P.M. Accommodation will be small flats 
which would be suitable as temporary quarters for married men. 
Estate houses are about to be erected. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947, 
and will be brought into line with the national scales now under 
consideration. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. ; 

Applications, stating age, qualifications, and previous experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Medical Superintendent. 


BEVERLEY CORPORATION. BEVERLEY RURAL DISTRICT 
COUNCIL. EAST RIDING .OF YORKSHIRE COUNTY COUNCIL. 
Applications invited from duly qualified medical practitioners 
possessing a -P.H., or similar qualification, for following 
offices to be held as a whole-time joint appointment :— 

(i) MEDICAL OFFICER OF HEALTH for the Borough and 
Rural District of Beverley (combined population, 29,992 ; com- 
bined area, 93,892 acres). 

(ii) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area, 

The total commencing salary for combined appointment will 
be £1100 p.a. A travelling allowance paid in accordance with!the 
approved scale. Office accommodation, telephone facilities, and 
necessary clerical assistance provided. Appointment subject 
to provisions of Section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 
Further particulars as to the duties and conditions of appoint- 
ment may be obtained from undersigned. p 

Applications must be made on forms to be obtained from 
under-mentioned address and must be forwarded, with copies 
of 1-3 recent testimonials, so as to reach undersigned by 
23rd September, 1948. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, Ist September, 1948. 
BEVERLEY ROAD HOSPITAL, Hull. (432 Beds.) Required 
JUNIOR HOUSE OFFICER (A), surgical, post now vacant. 
Tenable for 1 year. Salary £250 p.a., plus full residential emolu- 
ments. R practitidners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited 
to 6 months. 

Applications should be addressed to the Administrative 

cer. 
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BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (B2) ‘to the surgical unit, post vacant 
llth September, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, "saan qualifications with dates, and nationality, 
should be sent to— WALTER R. SMITH, 
___ Secretary of the Management Committee. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 

MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (B2) to the Orthopedic Dept., post vacant 
6th November, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating qualifications, with dates, and nation- 
ality, should be sent to— WALTER R. SMITH, 

Secretary of the Management Committee. _ 

BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, OXFORD No. 3. Required, SENIOR RESIDENT 
HOUSE SURGEON at the Horton General Hospital, Banbury, 
Oxon (220 Beds). Salary £350 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, with copies of 3 
testimonials, to be sent to the Secretary, Banbury and District 
Hospital Management Committee, 51, ‘Oxford Road, Banbury, 

xon. 
BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL REGISTRAR 
preferably holding the English Fellowship for the Horton 
General Hospital, Banbury (220 Beds). Salary £600 p.a., full 
residential emoluments. 

Apply, with full particulars and names of 2 referees, to the 
Secretary, Banbury and District Hospital Management Com- 
mittee, 51, Oxford-road, Banbury. 
BANBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEK, OXFORD NO. 3. Required, JUNIOR RESIDENT 
HOUSE SURGEON at the Horton General Hospital, Banbury, 
Oxon (220 Beds). | Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, with copies of 3 
testimonials, to be sent to the Secretary, Banbury and District 
—— Management Committee, 51, Oxford-road, Banbury, 

xon 
CHASE FARM HOSPITAL, Enfield, Middlesex. Senior House 
PHYSICIAN (B2), resident, required 23rd September, 1948, for 
general medical duties. 6 months’ appointment. Salary 
£250 p.a., plus temporary bonus (£30 p.a. cash). Board, lodging 
and laundry provided. R practitioners holding A post eligible, 
unless liable for military service. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director at 
Hospital immediately. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. Salary 
£200 p.a.. full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

. CectL HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Required, HOUSE SURGEON (A), Male or Female, to the 
General Surgical Dept., combining E.N.T. duties. Appointment 
for 6 months, vacant 30th September. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates,and nation-- 

ality, with copies of 3 recent testimonials, should be sent to— 

S. Ceci, House Governor and Secretary. 
CHELTENHAM HOSPITALS GROUP MANAGEMENT COM- 
MITTEE SUNNYSIDE MATERNITY HOSPITAL, CHELTENHAM. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant Ist November. The Hospital, which is recognised for 
the purpose of training for the D.R. 6.0.G., has 63 Beds and 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire. Appointment for 6 months. Commencing salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary; 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham, before 16th September, 1948. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOP DIC HOUSE SURGEON, 
at the Kent and Canterbury Hospital, Canterbury (225 Beds). 
Previous experience in orthopeedic surgery an advantage. 

Applications, with copies of recent testimonials, should be 
forwarded immediately to the Chief Administrative Officer at 
the Hospital. 


CLAYTON HOSPITAL, Wakefield. Required, House Surgeon, 
resident, for 6 months. Salary £200 p.a. R_ practitioners, 


ineligible for H.M. Forces or under 25} years not having held an 

A post, considered. 
Applications are sent to W. READ, 

Management Co: N 

Hospital, Wakerield.” 


Secretary, Hospital 
o. 9, Wakefield A Group, Clayton 


CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DIS- 
ORDERS, HAM COMMON, RICHMOND, SURREY. Required, Whole- 
time REGISTRAR. Salary non-resident £900 which is pro- 
visional. Applicants should be possessed of relevant experience 
in psye hiatry of neurosis and a higher qualification an advantage. 
Post superannuated under terms of National Health Service. 
Applications should be sent to the Secretary by 9th October. 
1948, at the above address giving the names of 3 referees. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 


FORD. (160 Beds.) Required, HOUSE PHYSICIAN (A), Male 
or Female. To commence ist October. Salary £175 p.a., plus 
boayl, lodging, and laundry. R practitioners ineligible for, 


H.M. Forces or under 
considered. 

Apply, with recent testimonials, to R. G. 
Hospital Managem 
road, Chelmsford. 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions invited from suitably qualified R practitione rs holding Bl 
appointments for posts of JUNIOR ASSISTANT MEDICAL 
OFFICERS (Male). Salary at present £723 p.a., of whic h £200 
is in the form of emoluments, £50 in addition for possession of 


254 years not having held an A post, 


MorrIsSH, Secretary, 
ent Committee, Chelmsford Group 18, London- 


the D.P.M., cost-of- iving bonus £1 3s. per week (half bonus 
only in cash if reside 
Applications, with. ciate, of recent testimonials and full 


particulars of professional experience, addressed to the Medical 
Superintendent, to be received as soon as possible. : 
COUNTY LABORATORY, Central Hospital, Irvine, Ayrshire. 
Required, JUNIOR ASSISTANT BACTERIOLOGIST (B1). 
Salary £415, by annual increments of £25 to £540, with a special 
advance on comple tion of 6 months’ qualifying service. Salary 
subject to revision in the light of any agreement on a national 
basis of revised rates of remuneration. Post subject to National 
Health Service (Scotland) (Superannuation) Regulations, 1948. 
Applicants should be registered medical practitioners desiring 
to specialise in laboratory work. RK practitioners eligible for 
H.M. Forces holding B1 appointment, not considered. 

Applications should state qualifications and medical experi- 

ence, with dates, and should be accompanied by copies of 3 recent 
testimonials. They should reach the County Bacteriologist, 
County Laboratory, Central Hospital, Irvine, by 25th 
September, 1948. 
CITY OF LEICESTER. The Health Committee invite applications 
for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER from 
qualified medical practitioners who are experienced in work 
amongst mothers and children. Salary £735 p.a., by £25 p.a. 
to £935 p.a. Appointment subje et to provisions of Loc al Govern- 
ment Superannuation Act, 1937, as amended by the National 
Health Service Regulations, 1947, and successful candidate 
required to pass medical examination. 

Forms of application may be obtained from the M.O.H., 
City Health Dept., Grey Friars, Leicester, and should be returned 
by 25th September, 1 1948, with copies of 3 recent testimonials. 

3ist August, 1948. L. McEvoy, Town Clerk. 
CARMARTHEN MENTAL HOSPITAL, Carmarthen. Required, 
ASSISTANT MEDICAL OFFICERS (B1), Male or Female. 
Salary £555-£25-£655 p.a., full residential emoluments valued 
at £156 p.a., plus £50 p.a. for D.P.M. Previous experience in a 
mental hospital not necessary. There is no accommodation for 
a married man. Appointments subject to National Health 
Service (Superannuation) Regulations, 1947. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 

as soon as possible to the Medical Superintendent. 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopeedic and Accident Service, vacant Ist 
October, 1948. Salary £200 p.a., residential emoluments. 
Practitioners ineligible for H.M. Forces or under 25} years not 
having held an A post considered, when appointment will be 
for 6 months. 

Applications should be sent as soon as possible to— 

OwWEN, Superintendent and Secretary. 

Derbyshire Roy al Infirmary, Derby. 


DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required. HOUSE SURGEON 
(A) or (B2), vacant immediately. Salary £200 p.a., full resi- 
dential emoluments. Practitioners ineligible for H.M. Forces 
or under 254 years not having held an A post considered. when 
appointment will be for 6 months. 
Applications to be sent as soon as possible to— 
J. W. Owen, Superintendent and Secretary. 

Derbyshire Royal Infirmary,-Derby. 


DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Women medical practitioners for post 
of HOUSE SURGEON at Derbyshire Hospital for Sick Children 
(84 Beds), post now vacant. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. The Hospital 
is re a fthen waa by the Conjoint Board for the purpose of the 
D.C.H. 


Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be forwarded to the Acting Superin- 


tendent and Secretary, North-street, Derby. tte 

DONCASTER HOSPITAL ‘MANAGEMENT COMMITTEE. 
(Recognised under the Regulations for the D.O.) Required, 
E.N.T. HOUSE SURGEON (A), Male, at Doncaster 
Royal Infirmary. Appointment limited to 6 months. Salary 
£225 p.a., full residential emoluments. This large industrial 


area offers excellent opportunities for ‘gaining experience. R 
practitioners ineligible for H.M. Forces or under 25} years 
not having beld an A post, considered. 

Applications, stating age, qualific ations with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to: A. JoNES, Secretary. 
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DONCASTER [HOSPITAL' MANAGEMENT COMMITTEE. 
Required, ORTHOPAZDIC HOUSE SURGEON (B1), Male, at 
Doncaster Royal Infirmary. This large industrial area offers 
excellent opportunities for gaining experience. Commencing 
salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces, holding Bl or A post, not considered. 

Applications, stating age, education, qualifications, and 
experience, should be arded vex | to— 
. JONES, Secretary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B1), Male, at Doncaster 
Royal Infirmary. Salary £275 p.a., full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies 3 3 recent testimonials, 
should be forwarded immediately to: JONES, Seoretary. 


DEVON COUNTY COUNCIL. Medi Department. Required, 
ASSISTANT COUNTY MEDICAL OFFIC Salary sc ale, 
£735 p.a., by annual increments of £25 to a Ee of £935 D.a. 
Appointing Committee, however, may adjust the initial salary 
within the scale according to the experience of appointed 
officer. The Medical Officer is required to*provide a motor-car, 
for which mileage allowance is payable. Appointee will be on 
the staff of, and work under the administrative supervision of, 
the Connty Medical Officer and will reside in any part of the 
County which the needs of the service may require. Work 
will chiefly concern the school health and child welfare services 
and possession of a D.C.H. or D.P.H., and of a certifying 
certificate in mental deficiency will be advantageous. Appoint- 
ment subject to a satisfactory medical report and to the con- 
ditions of either the Local Government Superannuation Act, 
1937, or the National Health Service (Superannuation) Regula- 
tions, 1947, and terminable by 3 months’ notice on either side. 
In accordance with the Disabled Persons (Employment) Act 
1944, other things being equal, pre ference given to registered 
disabled persops within the meaning of the Act. 

Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 9th Caeere, 1948. 

The Castle, Exeter. . Davis, Clerk of the Council. 
EAST SUFFOLK AND i avi CH. HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASSTHETIST (B2), Male or Female, 
post vacant 21st September, 1948. Preference given to applicants 
holding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital. 

FARNHAM COUNTY ‘HOSPITAL, Hale-road, Farnham, Surrey. 

ASSISTANT SURGICAL OFFICER (B2). Appointment for 
6 months (renew able for further 6 months if appointee not liable 
for service with H.M. Forces). Salary £250 p.a., plus bonus, 
and full residential emoluments valued at £150 p.a. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital by 
18th September. 


GLASGOW ROYAL INFIRMARY. Applications invited from 
suitably qualified medical practitioners for following posts :— 

(a) PHYSICIAN to Outpatient Dept. 

(b) ASSISTANT PHYSICIAN to Cee Dept 

The second post will become vacant if the first is filled by 
promotion. The post of Physician to the Outpatient Dept. will 
be on part-time basis, and carry an honorarium of £500 p.a. 
Additional payments may be made by the University for 
teaching. The post of Assistant Physician to the Outpatient 
Dept. will be on a full-time basis and carry a salary of from 
£600 to £800 p.a., according to age, qualifications, and experi- 
ence. From this sum will be deducted any amounts received 
from the University for teaching. Rates of salary are subject to 
adjustment following the adoption of national scales by the 
Western Regional Board. Particulars as to duties, &c., may be 
———— from the Superintendent, Glasgow Royal Infirmary, 
84, Castle-street, Glasgow, C.4. Applicants for the post of 
Physician to the Outpatient Dept. should state whether, in the 
event of being unsuccessful, they would be willing to consider 
} acs appointment of Assistant Physician to the Outpatient 

ep 

Tootectiona, with 3 names for reference, 
with undersigned by 30th September, — 

A. A. MACIVER, C.A. 
Glasgow Royal Infirmary, 
Office ; 135, Buchanan- ‘street, Glasgow, C.1. 

GLASGow ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
post of PHYSICIAN to the Outpatient Dept. for Diseases of the 
Skin. Particulars as to duties, &c., obtainable from the Super- 
eee Glasgow Royal Infirmary, 84, Castle-street, Glasgow, 


should be lodged 


F.H.A., Secretary. 


“Applications, stating age, with 3 names for reference, to be 
lodged with undersigned by 30th September, 1948. No can- 
vassing. A. A. MACIVER, C.A., F.H.A., Secretary. 

Royal Infirmary, 

Office: 135 Buchanan-street, Glasgow, C.1. 


GENERAL HOSPITAL, Nottingham. (589 Beds, “including “ The 
Cedars” Branch Hospital.) Required, HOUSE PHYSICIAN 
(A). Duties to commence 30th September. Salary £300 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, age, and experience, with 
copies of testimonials, to be se 

HENRY M. STANLEY, ny Governor and Secretary. 
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GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANASTHETIST (B1), Male or Female. Salary 
— p.a., full residential emoluments, and duties will 4 

soon as possible. R practitioners eligible for H.M. Forces 
holding Bi or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent 

HENRY M. STANLEY, House Governor and Secretary. 
GATESHEAD DISTRICT MANAGEMENT COMMITTEE. Queen 
ELIZABETH AND BENSHAM GENERAL HOSPITAL. Applications 
invited from medical practitioners for following 
resident appointm 

HOUSE PHYSIC AN (A), 
Salary £250, plus bonus £59 16s., 
R practitioners, ineligible for H. M. 
not having held an A post, considered. 

RESIDENT ANASSTHETIST (B2), Queen Elizabeth Hos- 
pital. Salary £300, plus bonus £59 16s., full residential emolu- 
ments. (The Hos ital is rec sed for the purposes of D.A.) 
on team eligible for H.M. Forces holding A post, con- 
sidere 

Applications to the Medical Superintendent as soon as 8 possible. 


Bensham General Hospital. 
= residential emoluments. 
Forces or under 254 years 


GODALMING, MILFORD, AND LIPHOOK HOSPITAL GROUP. 
RESIDENT ASSIST: ANT MEDICAL OFFICER (B1) required 
at King George’s Sanatorium for Sailors, Liphook (80 Beds). 
Salary at a point on scale £350-—£50-— £450, according to quali- 
fications and experience. Appointment for 6 months in the 
first instance, renewable at 6-monthly intervals. R_ practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Physician- Superintendent, King George’s 
Sanatorium for Sailors, Liphook, Hants, as soon as possible. 


GRIMSBY GENERAL HOSPITAL. Roqelest. Orthopadic House 
SURGEON (B2), post now vaca Sa str £300 p.a., full 
residential emoluments. R  ectitioknes eligible for H.M. Forces 
holding A post, not considered. 

_ Applications should be sent to: H. B. CoaTEs, Secretary. 
GUILDFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SURREY COUNTY HOSPITAL, GUILDFORD. 
(229 Beds.) Metropolitan Region.) Required, 
CASUALTY AND FRACTURE OFFICER (B1). The Hos- 
pital receives accident cases from a wide area and successful 
applicant will be responsible for the initial treatment of all 
fracture cases attending the Casualty Dept. and will carry out 
all outpatient s ry. He will, in addition, act as oe for 
the full-time Assistant Surgeon and, in his absence, 
responsible for emergency surgery. Salary £300 p.a., ind 
emoluments. Post vacant 18th September is_ reside nt and 
tenable for 6 months with option of renewal. This will be the 
minimum rate, but a new scale, if introduced by the Regional 
Board, will apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superinte ndent. 


GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Post provides 
special facilities in the Hospital for organised tuition and om tice 
of modern psychiatry. Salary £350 p.a., residential 
emoluments. Appointment = in the first instance, be limited 
to 6 months and, unless held by R practitioner, may be extended 
to 12 months. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 


GREAT YARMOUTH COUNT ROUGH. The Council of 
the County Borough of Yormouth invite applications 
from ualified and registered medical practitioners possessi 
the D.P.H. for appointment of DEPUTY MEDICAL OFFICE 
OF HEALTH. Candidates should have had experience in 
general public health and school medical work and be capable 
of assuming full responsibility in the absence of the M.O.H. 
.Inclusive salary £950, by annual increments of £50 to maxi- 
mum of £1050 p.a. Appointment subject to general terms 
and conditions contained in form annexed to the application 
form, to the consent of the Minister of Health and to the 
provisions of Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination. 
Appointee will be granted an allowance for the use of his private 
car for official purposes in accordance with the scales laid down 
by the Corporation, at present £120 p.a 

Further particulars and forms of application can be obtained 
from me and the applications must reach me by 25th September, 
FaRRA CONWAY, Town Clerk. 


48. 
__ Town Hall, Great Yarmouth, 24th August, 1948. 


HOVE GENERAL HOSPITAL. Required, Senior House Surgeon 
(B2), Male or Female, for 6 months from Ist October, 1948, at 
a salary of £250 p.a., full residential emoluments. R_ practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach the 
Secretary-Superintendent by 15th Se ptember, 1948. 


HELLESDON MENTAL HOSPITAL, Norwich. Required, “Senior 
ASSISTANT MEDICAL OFFICER. Candidates should have 
previous mental hospital experience and preferably hold a 
D.P.M. Salary £800, by annual increments of £50 to £900, 
with £50 for D.P.M. ’ Accommodation available for a married 
man; unfurnished flat at rent of £26 p.a. R practitioners 
holding B2 post and those holding Bl post, if ineligible for 
H.M. Forces, may apply. 

Applications, with copies of 2 testimonials, to be sent to 
Medical Superintendent by 27th September, 1948. 
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HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON {Wemas) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull 1 Royal Infirmary. 


HULL ROYAL INFIRMARY. Applications invited for following 


(Male) 

ORTHOPEDIC HOUSE SURGEON (B2), vacant now. 
peri d £300 p.a., full residential emoluments. R practitioners 
“— e for H.M. Forces holding A post, not considered. 

ASUALTY OFFICER (A), , = now. Salary £250. R 
= titioners, ee for H.M. Forces or under 25} years not 
ving held.an A post, considered. 

Appointments for 6 months in the first metaae, but will be 
terminable by 1 month’s Fe on either sid 

Applications to R. J. CaARLEss, House 

HALIFAX AREA enon Fic MANAGEMENT COMMITTEE. 
Halifax Isolation , Northowram (96 Beds) 

MEDIOAL REGISTRAR (resident), Male or Female, post 
vacant (married —— are available). Experience in diagnosis 
and treatment infectious diseases desirable. Duties will be 
combined with medical duties at one of the acute hospitals in 
Halifax, and details will be available on request. Salary £800, 
rising to £950 p.a ° 
es Halifax Infirmary (283 Beds—Resident Medical Staff, 6) 

IRST HOUSE SURGEON (B2), Male, post vacant 
Ist September, 1948. 

CASUALTY OFFICER AND ORTHOPAEDIC HOUSE 
SURGEON (B2), Male, post vacant. 

RESIDENT OBSTETRIC HOUSE SURGEON (B2), Male, 
vacant 16th September. Post recognised for D.Obst.R.C.0.G. 
Duties include gyn 

Halifax General Hospital (40 
RESIDENT ANAST THETIST (Ba), Male or Female, post 
acant. Hospital rec ised for training for the D.A. and time 
will be avaiable for private study. 
he B2 posts are for 6 months yl may be renewed). 
Salary in each case within the ra: £250 to £350, according to 
experience, full residential emo peseabe. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (Bl) at the 
St. Luke’s Hospital Unit. Salary £497 10s.—-€25-£597 10s., 
plus usual residential emoluments. R practitioners eligible for 

-M. Forces holding B1 or A post, not considered. The post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. - (321 Beds.) Applications 
invited | following posts :— 

HOUSE SURGEON (A), to commence duty 25th October, 
1948. Duties will include those of House Surgeon to the 
Abnormal Maternity < Salary £187 10s., full residential 
emoluments. 

HOUSE SURGEON (A), to commence duty 4th October, 
1948. Salary £150, full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

To practitioners liable for service with H.M. Forces appoint- 
ments limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately t to— 

H. J. Jonnson, General Superintendent and Secretary. 


HERTFORD COUNTY HOSPITAL. (17! Beds.) Required, House 
SURGEON (B2), Male. Salary £200 p.a., full residential 

emoluments. Duties to commence Ist October, 1948. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be forwarded to P. G. Brooxks, Secretary 

Hertford No. 1 Group Hospital Management ‘Comantihes. 
Hertford County Hospital. 


HOUNSLOW HOSPITAL, Middlesex. Required, Part-time 
CASUALTY OFFICER at a salary of £200—£250 p.a., according 
to experience, together with lunch. Hours 9 A.M. = P.M. on 
weekdays. Post vacant Ist October, 1948. 

Applications to the Secretary by 20th September, 1948. 


HOSPITAL MANAGEMENT COMMITTEE, FOREST GROUP 
(NO. 11). HARTS HOSPITAL, WOODFORD GREEN, ESSEX. Applica- 
tions invited from registered medical practitioners who must 
none had experience as House Physician and/or House Surgeon 

a general hospital for post of ASSISTANT MEDICAL 
OFFICE R(B1). Preference given to candidates with experience 
in pulmonary tuberculosis. 4 practitioners eligible for H.M. 
Forces holding Bl or A post, not considered. Post offers 
exceptional opportunities for the candidate to gain experience 
in the diagnosis and treatment of pulmonary tuberculosis and 
other diseases of the chest, and in sanatorium management. 
The Hospital, approximately 100 Beds, is situated close to tube 
and ’bus services and is within easy reach of Centra! London. 
Salary £472 10s.-£25—-£572 10s., plus £150 for emoluments and 
bonus. For the present the post will be non-resident and 
ppt mn ge near the Hospital will be provided. Successful 

plicant will assist and work under the direction of the 
edical Superintendent. 

Applications, with details of qualifications and experience, 
with copies of 3 testimonials, to be sent to the Secretary, Hospital 
aeacats Committee, Forest No. 11 Group, Administrative 

ffices, Union-road, Leytonstone, E.11, by 25th September, 1948. 


HOSPITAL MANAGEMENT COMMITTEE NO. I! (Dewsbury, 
BATLEY, AND MIRFIELD GROUP). STAINCLIFFE GENERAL HOs- 
PITAL, DEWSBURY. (318 Beds.) Applications invited from 
registered medical practitioners for mre appointments. 

RESIDENT OBSTETRIC OFFICER (1 

HOUSE PHYSICIAN (A), medicine pt skins. 

HOUSE PHYSICIAN (A), medicine and children. 

Appointment in each case for 6 months. Children’s House 
Physician appointment recognised for purpose of training for 
the D.C.H. Salary for A appointment £120 p.a., and for B2 
£200 p.a., full residential emoluments. The Hospital is an acute 
general one which is recognised by the Examining Boards for 
the ,D.A., and also for the final Fellowship examinations. 
Appointments fall due on or about 14th October. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered for A appointments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, ——- General Hospital, Dewsbury, 
as soon as possible. G. W. BATCHELOR, 

Secretary to the Hospital Management Committee. 
HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To R practitioners appointment 
for 6 months ; otherwise 1 year. 

Further particulars of appointments to be obtained from the 

Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT PASDIATRIC HOUSE PHYSICIAN (B2) or (A), 
Redhill Hospital, Edgware, Middlesex, post vacant Ist Novem- 
ber, 1948. Practitioners eligible for H. M. Forces holding B2 
or A post, not considered. 6 months’ appointment subject to 
medical examination. Salary £250 p.a., t bonus (now £30 
in cash), or £150 p.a. plus bonus if newly qualified. Board, 
lodging, and laundry. 

App ications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 22nd September. 

HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANASTHETIST (B1), Redhill Hospital, Edgware, 
Middlesex, should have special experience in administering 
anesthetics and have held resident appointments in general 
hospitals, vacant.Jst November. Whole-time duties under the 
general supervision of the Medical Director and Senior Anses- 
thetist. Appointment for 1 year subject to 1 month’s notice 
and medical examination. Salary £400 p.a., plus any tem- 
orary bonus (now £30 p.a. cash), board, lodging, and laundry. 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 22nd September, 1948. 
HOSPITAL OF ST. CROSS, Rugby. Required, Casualty House 
SURGEON (B2). Salary £200 p-a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. Appointment limited to 6 months in the first 
instance. 

Applications to be sent to the House Governor immediately. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT SURGICAL OFFICER with 
charge of hospital beds (aided by House Surgeon and House 
Physician) and with some experience of surgery and anesthetics. 
Salary £350 p.a., plus full residential emoluments. Appointment 
for a mirimum ‘of 12 months vacant immediately. R practi- 
tioners eligible for H.M. Forces hojding Bl or A post, not 
considered. 

Applications, with testimonials, to be forwarded_to— 

E. BARBER, Secretary. 
TNVERNESS MENTAL HOSPITAL. Required, Junior Assistant 
MEDICAL OFFICER (B1). Salary £490 p.a., board, lodging, 
and laundry. Suitably qualified R practitioners holding B2 
or Bl appointments invited to apply, but they must have 
obtained the sanction of the Scottish Central Medical War 
Committee. 
Applications to be sent to the Mi Medical Superintendent. 


KING EDWARD VI! HOSPITAL, , Windsor. (200 Beds.) Required, 
CASUALTY OFFICER (B2), Male or Female, post vacant 
immediately and tenable for 6 months. Salary £250 p.a., full 
residential emoluments. Duties include House Surgeon to’ Eye 
and Dental Depts. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications should be sent to the Administrative Officer as 
soon as possible. 


KING EDWARD Vii HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant Ist 
October, 1948. ppointment for 6 months. Duties include 
House Surgeon to aR J. Gaymer Jones and to Mr. J. M. Brown. 
Salary £150 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of testimonials, stating age, qualifi- 
cations with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant imme- 
diately. Duties gooe House Surgeon to Mr. R. Vaughan 
Payne and Mr. A. S. Dill-Russell. Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible: for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with copies of recent testimonials, stating > 
qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 
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LISTER HOSPITAL, Hitchin, Herts. (340 Beds.) Required, 
HOUSE SURGEON (A), post vacant Ist September, 1948. 
Salary £150 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent, Lister 
Hospital, Hitchin, Herts. 
LANCASHIRE COUNTY COUNCIL. Vacancies exist for School 
DENTAL OFFICERS in areas situated in the North-East and 
South-East of the Administrative County Area and applications 
are invited from qualified and registered dental surgeons. 
Duties mainly concerned with the inspection and treatment of 
school-children, but will also include work under the Council’s 
maternity and child welfare scheme, and such other duties as 
the County Council may from time to time determine. Salary 
£660 p.a., by annual increments of £50 to £860 p.a., and after a 
further period of 5 years to £960 p.a. Subsistence allowances 
and travelling expenses in accordance with the County scale 
where applicable. Appointee required to contribute to the 

uncil’s superannuation scheme and pass a medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health Dept., 
County Offices, Preston. Communications should endorsed 
“School Dental Officer, ” and all applications submitted by 


2nd October, 
R. H. Apcock, Clerk of the County Council. 
__ County Offices, Preston, September, 1948. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
DICAL OFFICER. The appointments, which will be made 
z the yt ye Divisio Health Committees, will be 
ole time and subject to the standing orders of the County 
Council. There are vacancies in a number of the Health Divisions 
within the Administrative County, the populations of the Divi- 
sions v ng from 40,000 to 15 000. Duties will include the 
medical inspection of school- children, maternity and — 
welfare work, and such other duties, including matters 
administration in connexion with the services, as the County 
Council or the Ray Health Committee may 


Outpationt De De pte. under arrangements which ma 
with the new onal id to y 


candidates who have held hospital appointments 
have had ial experience in children’s diseases. The possessio: 
of a D.P.H. is desirable and will be an essen — ualifeation for 


successful 
to contribute to the County Council’s 


‘orms of application and further peg be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded b 
18th September, 1948. All communications must be cndemed 

“ Assistant Medical Officer 

H. Apcock, Clerk of the County Council. 

County Omices, Preston, August, 1948. 

BRACEBRIDGE HEATH HOSPITAL, LINCOLN. equired, 2 ASSIS- 
TANT MEDICAL OFFICERS (Bi), Male or —. There — 
be ample opportunity for studying modern methods of treatment 
in psychiatry. Commencing salary £500 p.a., full residential 
emoluments in addition. There is accommodation for one 

married officer in a small unfurnished flat. The Committee would 
have no objection to married officers living out, Ve which case, 
the sum of £125 p.a. ‘ys be payable in addition to 
—- subject to provisions of the National Heal h 
ice (Superannuation) Regulations, 1947, to the production 
of evidence of medical fitness and to 2 months’ notice on either 
side. R practitioners eligible for H.M. Forces holding Bl or A 
post, not considered. 
oo nae. with the names of 3 réferees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, Lincoln. 
LEEDS REGIONAL HOSPITAL BOARD invites applications for 
appointment of Part-time DERMATOLOGIST at the hospitals 
in Halifax. Provisio » under temporary contract to 
31st March, 1949, £800 a year, assessed on a basis of 4 half-day 
week. 
articulars obtainable from undersigned, to whom 
applications should be sent by 25th September, 1948. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
WM oh SHEE, Secretary to the Board. 
__29/31, Eastgate, Leeds, 2 2. 
LEEDS REGIONAL HOSPITAL BOARD ‘invites’ applications. for 
appointment of Part-time OPHTHALMIC SURGEON at the 
Dewsbury, Batley, and Mirfield Group of Hospitals. Provisional 
onary, under temporary contract to 3lst March, 1949, £800 a 
on @ basis of 4 half-day sessions a week. 
yerull particulars obtainable from undersigned, to whom 
ee should be sent by 25th September, 1948. Can- 
a of members of the Board or Advisory Appointments 
ttee will lead to disqualification. 
Wo. A. SHEE, Secretary to the Board. 
29/31, Eastgate, Leeds, 2. 


LANCASTER AND KENDAL HOSPITAL | MANAGEMENT 
COMMITTER. Required, HOUSE SURGEON (B2), Female, at 
the Morecambe {ospital. Salary £300 p.a., full residential 
emoluments. 

Applications to the Secretary, Morecambe Hospital, More- 
cambe, Lancs. 


30 


LANCASTER MOOR HOSPITAL, Lancaster. (County Mental 
Hospital—3000 Beds.) Required, "ASSISTANT MEDICAL 
OFFICER (Bl). Applicants must be ineligible for military 
service and have had previous psychiatric pm ee and held 
a house appointment. Post and salary designed to attract 
persons who wish to train and specialise in psychiatry. Com- 
mencing salary £690 p.a., with unfurnished flat valued at £60 
p.a.; bonus of £59 16s. D. a., and £50 - if in possession of 
the D.P.M. Post subject to’ National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of a medical 
examination 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be sent immediately 
to the Medical Superintendent. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. (20 
Beds—tecognised for F.R.C.S.) Required, HOUSE SURGEON 
(B2), post vacant 1st October, 1948. Salary £200 p.a., ~~ resi- 
dential emoluments. R practitioners eligible for H. M. Forces 
holding A post, not considered. To practitioner liable for service 

with H.M. Forces appointment for 6 months. 

gS FH stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 


MEDWAY AND “GRAVESEND HOSPITAL MANAGEMENT 
* COMMITTEE. ATHAM HOSPITAL. (416 Beds.) Required, 
HOUSE PHY SICIAN (B2), Male or Female, post now vacant. 
Salary £200 p.a., : residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
=” liable for service with H.M. Forces post limited to 

mon 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent, County Hospital, Chatham, as 
soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
invited from suitably qualified and Male practi- 
tioners for permanent whole-time specialist yess of VENEREO- 
LOGIST. Successful candidate required to take charge of the 
Bolton Clinic and he may also be required to organise a venereal 
diseases service and undertake clinical work in adjacent areas. 
Post subject to National Health Service (Superannuation) 
1947. Interim salary £1400 p.a., subject 

greed rates ae m the 


Applications 


ce, With 

3 referees, ‘should forwarded 

before Ist October, 1948, to the Senior Administrative Medical 

Officer, 3rd Floor, Sunlight House, Quay-street, Manchester, 3, 

from whom further information may be obtained. Canvassing 

will disqualify. J. GIBBON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for permanent post of GENERAL SURGEON mainly 
at the Preston Royal Infirmary (408 Beds). The appointment, 
which is subject to the National Health Service (Superannuation) 
nee. 1947, will be part time at a provisional salary of 
£1600 p.a. for a minimum of 8 half-days hospital work a week. 
Salary subject to adjustment in = Heht of any revised rates 
of remuneration for specialists te practice and fees for 
domiciliary consultations will be aller lo Successful candidate 
ae A be required to undertake work at other hospitals in the 

ton group. The Preston Royal Infirmary is a specialist- 
hospital serving a of over 250,000. Appointee 
will have charge of 1 of 2 large general surgical units and the 
assistance of a full team will be provided. 

Applications, stating a: .. and experience in full, 
with the names and ad ses of 3 referees, should be sent to 
the Senior Administrative Medical Officer, 3rd Floor, Sunlight 
House, Quay-street, Manchester, 3, by 1st October, 1948. 

J. GIBBON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
CHEST PHYSICIAN re 
group of hospitals, —. 


Assistant 
uired for Barrow and the Furness 
cludes the High Carley Sanatorium 
(130 Beds) and 20 Beds for pulmonary tuberculosis at Devon- 
shire Road Hospital, Barrow, together with 2 chest clinics 
serving a functional tuberculosis area which includes Barrow 
C.B. and No. 1 Health Division of Lancashire County Council. 
Post is permanent, whole time, and subject to National Health 
Service (Superannuation) Regulations, 1947. Experience in the 
osis and treatment of chest diseases, and particularly of 
tuberculosis, is essential, and a higher qualification is desirable. 
Successful candidate will have clinical responsibility at High 
Carley Sanatorium, where there is a major thoracic surgical 
unit. Interim salary £1000 p.a., subject to adjustment in the 
light of any agreed rates evolving from the Spens report on the 
remuneration of specialists. 
Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded before 


Ist October, 1948, to the Senior Administrative Medical Officer, 


3rd Floor, Sunlight House, Quay-street, Manchester, 3, from 

whom further information may be obtained. Canvassing will 

disqualify. J. GIBBON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. 


MANCHES (Non-Sectarian—102 Beds.) 
Required. ‘RESIDENT. ‘30 RGIC AL OFFICER (B1), post now 
vacant. Applicants should have held house appointments. 
Salary £400 p.a., covering certain duties in the Private Wing 
of 16 general medical and surgical beds. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
osts may apply. R practitioners eligible for H.M. Forces 
oldi B1 or A post, not considered. 

Applications to be forwarded forthwith to— 
C. D. DRAKF, General Superintendent. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 


. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to : C. D. DrakE, General Superintendent. 
MINISTRY OF PENSIONS. 

Stoke Mandevilie Hospital, Aylesbury, Bucks. 

Required, MEDICAL OFFICER (Senior), Male, for duties in 
connexion with the Spinal Injuries Unit at above-named 
Hospital. Candidates should have had appropriate neurological 
experience and preference.given to applicants who hold a higher 
medical qualification. Suitably qualified R practitioners holding 
Bl post who are ineligible for H.M. Forces invited to apply. 
Salary £1000-£1400 p.a., according to qualifications and experi- 
ence. If board and lodging are provided in the Hospital, a 
deduction of £100 p.a. will be made from salary. 

Musgrove Park Hospital, Taunton. 

A vacancy exists for MEDICAL OFFICER (B2) at above- 

named Hospital. 


olding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the retary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts., post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Seeretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical acute and long stay cases (1 other Resident 
—Assistant R.M.O.) post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whoni further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group B) 
Hospital Management Committee invites applications from 
qualified medical practitioners for post of DEPUTY MEDICAL 
SUPERINTENDENT (of Registrar status) at Meanwood Park 
Colony, which is a a training school for nurses. The 
Colony is situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 
deficiency. Applicants must have had previous hospital experi- 
ence and hold the D.P.M. Commencing salary £860 p.a., rising 
to £1035 p.a., plus £160 p.a. emoluments. Salary and emoluments 
are subject to the usual deductions for superannuation purposes. 
At present there is no accommodation for a married man. 

Application forms to be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they 
should be returned. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BACTERIOLOGIST (Medical) to above 
Board. Candidates for the post must be highly qualified and 
have had a wide Sa of the application of bacteriology 
to the diagnosis of infectious and other diseases, the investigation 
of field problems of infection and of bacteriology in relation to 
the examination of milk and water. Successful applicant 
e carry out research work in addition to routine 
duties and should be capable of capervatee and stimulati 

research by others. Salary £1500 p.a., and this will be adjus 

to conform with national scales when these are determined. 
The financtai adjustment will be made retrospective to the date 
of commencement of duty. Post superannuable in terms of 
the National Health Service (Scotland) (Superannuation) 


Regulations, 1948, and will be terminable by 3 months’ notice 
on either side. 

her information will be furnished on request and applica- 

tions should be submitted by 15th September, 1948, on schedules 

tary and add d to him at 


to be obtained from the 
ore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of Whole-time PHYSICIAN to the Outer 
Hebrides Area under the Northern Regional Hospital Board. 
Applicants should possess a higher degree or diploma in medicine 
and should not be more than 45 years of age. The Physician 
will be centred at Stornoway where he will have charge of beds, 
and he shall also be responsible for outpatient services at 
certain other centres and for domiciliary consulting throughout 
the area. Salary £1500 p.a., and this will be adjusted to conform 
with national scales, when these are determined. The financial 
adjustment will be made retrospective to the date of com- 
mencement of duty. Post superannuable in terms of the National 
Health Service (Scotland) (Superannuation) Regulations, 1948, 
and will be terminable by 3 months’ notice on either side. 

Applications should be submitted by 15th September, 1948, 
on schedules to be obtained from the and addressed to 
him at Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BIOCHEMIST (Medical) to above Board. 
fed geen should have had a basic experience of the diagnosis 
and treatment of medical diseases and an extensive experience 
of the application of biochemistry to diagnosis and treatment. 
Appointee expected to take an active part in the supervision of 
beds which may be allocated to the investigation of metabolic 
diseases and of clinics established for the treatment of such 
diseases and to carry out research. Salary £1500 p.a., and this 

be adjusted to conform with national scales when these 
are determined. The financial adjustment will be made retro- 
spective to the date of commencement of duty. Post super- 
annuable in terms of the National Health Service (Scotland) 
(Superannuation) Regulations, 1948, and will be terminable by 
3 months’ notice on either side. 

Further information will be furnished on request and applica- 
tions should be submitted by 15th September, 1948, on schedules 

be obtained from the Secretary and addressed to him at 

Raigmore Hospital, Inverness, 
NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B2), Male or Female, at the St. Anne’s Hospital, Bowdor, 
Cheshire. The Hospital has 50 Beds for E.N.T. cases. Salary 
£250 p.a., rising to £350 after 6 months, full residential emolnu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent by 27th 
September to W, Hunt, Secretary, 45, Hardman-street, 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, ASSISTANT E.N.T. SURGEON. Appointee will 
be a member of the staffs of the Aberdeen General Hospitals 
and the Aberdeen Special Hospitals and be required to take part 
in the consultative and operative work arising in the hospitals 
and clinics of the Region. Post will constitute a full-time 
appointment at a salary of £1250 p.a., subject to deduction of 
6 % p.a.in respect of superannuation. 

Applications, giving particulars of qualifications and experi- 
ence, and the names of 2 persons to whom reference may be made, 
should be lodged by 18th October, 1948, with the Secretary, 
North-Eastern Regional Hospital Board, 1, Albyn-place, 
Aberdeen, from whom a copy of the conditions of appointment 
may be obtained. 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners 
holding membership of the Royal College of Gyneecologists 
and Obstetricians for appointment of ASSISTANT OBSTE- 
TRICIAN AND GYNASCOLOGIST. Appointee will be a 
member of the staffs of the Aberdeen General Hospitals and 
the Aberdeen Special Hospitals and be required to take 
part in the consultation work arising in the Region. Post will 
constitute a full-time appointment at a salary of £1250 p.a., 
subject to deduction of 6% p.a. in respect of superannuation. 

Applications, giving particulars of qualifications and experi- 
ence, and the names of 2 persons to whom reference may be 
made, should be lodged by 18th October, 1948, with the Secre- 
tary, North-Eastern Regional Hospital Board, 1, Albyn-place, 
Aberdeen, from whom a copy of the conditions of appointment 
may be obtained. 


NOTTINGHAM NO. 3 MANAGEMENT COMMITTEE. Aston 
HALL MENTAL DEFICIENCY INSTITUTION, ASTON-ON-TRENT, 
DERBYSHIRE. A vacancy exists for HOUSE PHYSICIAN (A) 
at a salary of £350 p.a., plus the usual] residential emoluments 
valued at £200, or cash in lieu if non-resident. In addition to 
mental defectives the institution houses a number of psychotic 
patients and there is opportunity for gaining experience in all 
branches of psychiatry. Appointment in the first instance for 
6 months. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with the names of referees, to be sent to the 
Medical Superintendent. 


NETHERNE HOSPITAL FOR MENTAL AND NERVOUS 
DISEASES, COULSDON, SURREY. 2 HOUSE PHYSICIANS (B2) 
required. Applicants must have held house appointments in 
a general hospital. The teaching associated with the posts will 
enable the successful applicants to become acquainted with all 
modern forms of mental treatment and to gain some knowledge 
of the neuroses and psychoses. There are opportunities for 

romotion with a view to future specialisation. Salary between 
B350 and £450 p.a. (depending on the length of qualification) 
plus bonus of £59 16s. p.a., and residential emoluments. In 
the case of applicants living out an extra £150 p.a. paid in 
lieu of residential emoluments. Appointment for 6 months 
which may be renewed for one further period (except in the case 
of R practitioners). R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, with copies of 2 recent testimonials, 
by 25th September, 1948. 
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NETHERNE HOSPITAL FOR MENTAL AND NERVOUS 
DISEASES, COULSDON, SURREY. REGISTRARS (B1) required. 
Applicants must have held house appointments in a general 
hospital and have a knowledge of some branch of psychiatry. 
There is much opportunity for gaining considerable knowledge 
of the treatment of the various varieties of psychiatric illness 
both as inpatients and outpatients and for research : facilities 

ll also be given for study. Salary between £550 and £700 p.a., 
plus residential emoluments. In the case of an applicant living 
out, an extra £150 p.a. paid in lieu of residential emoluments. 

Applications to be sent to the Medical Superintendent, 

Netherne Hospital, Coulsdon, with copies of 2 recent testi- 
monials, by 25th September, 1948. 
NORTHUMBERLAND COUNTY. (National Health Service Act, 
1946.) Applications invited from registered medical practitioners 
(Male or Female) for joint appointment of AREA EXECUTIVE 
MEDICAL OFFICER for the South Area and MEDICAL 
OFFICER OF HEALTH for the Urban Districts of Gosforth, 
Newburn, and Prudhoe. Appointment of Area Executive 
Medical Officer is a new one established by the Northumberland 
Area Health Administration Scheme, 1948, and the South Area 
comprises the Urban Districts mentioned, together with the 
Rural District of Castle Ward and a small part of the Rural 
District of Hexham. Salary for joint appointment £1040 by 
annual increments of £50 and a final increment of £60 to £1250 
p.a., plus cost-of-living bonus of £60. Appointee may be required 
to accept without additional remuneration the further appoint- 
ment of Medical Officer of Health for the Rural District of Castle 
Ward, if the District Council so desires, and will in any case be 
required to give his or her whole time to the duties of the joint 
appointment, and must not engage directly or indirectly in 
private practice. Appointment is subject to provisions of the 
Local Government Superannuation Act, 1937, to the national 
conditions of service, and to 3 months’ notice in writing on 
either side, and suc cessful candidate required to pass medical 
examination. 

Application forms and further particulars can be obtained 
from undersigned, to agen applications must be submitted by 
25th September, i948 

E. P. Harv EY, Clerk of the County Council. 
Connty Hall, t ae... upon Tyne, 1, 30th August, 1948. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WELLHOUSE HOSPITAL, BARNET Applications invited 
for under-mentioned whole-time appointments to the Senior 
Staff. The Hospital has over 500 Beds with the usual Special 
Depts., and plans for its modernisation and extensions are in 
contemplation. Candidates should be Men or Women of high 
professional qualifications with wide experience in their specialty. 
Duties may include teaching. 

(1) PHYSICIAN. Salary £1200-—€100—€1800 (plus £60 cost- 

of-living bonus). 


(2) OBSTETRICIAN AND GYN: oe. Salary 
£1200—£100—€1800 (plus £60 cost-of-living bonu 
(3) ANAESTHETIST. Salary £1000—€100— £1600 £60 


cost-of-living bonus). 

All above salaries will be revised in the light of implementation 
of the Spens report. Appointments will be held at the pleasure 
of the Board, subject to 3 months’ notice on either side, and to 
the prov isions of the National Health Service (Superannuation) 
Regulations, 1947. 

Applications, stating age, qualifications, and _ experience, 
with the names of 3 referees, should be sent to undersigned by 
30th September, 1948. Canvassing ey 

A. J. BENNETT, Secretary. 

North-West Metropolitan Regional ential Board, 

Portland-place, W.1. 
ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. COUNTY HOSPITAL, Wigan-road, ORMSKIRK, LANCS. 
(423 Beds.) Applications invited for following appointments :- 

(a) RESIDENT SURGICAL OFFICER (Male). Some 
obstetrical experience desirable. Preference given to candidates 
holding a higher qualification in surgery. Salary £650—£50-£750 
p.a., full residential emoluments. 

(b) 2 RESIDENT MEDICAL OFFICERS (B1), Male, for 
general duties. R practitioners eligible for H.M. Forces holdi 
Bl or A post, not considered. Salary £475 p.a., full realdential 
emoluments. 

The above appointments are superannuable. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be forwarded 
as soon as possible to— 

H. E. Breck, 

County Hospital, Ormskirk, 


Secretary to the Committee. 
Lancs. 

OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for combined post of PATHOLOGIST at Kettering General 
Hospital and ASSOCIATK PATHOLOGIST at the North- 
ampton General Hospital. Appointment is whole time, and 
by be on the permanent staff of the Hospitals. Remuneration 
£1500 p.a. 

Applications, with the names of 3 referees, should reach the 
Secretary, Oxford Regional Hospital Board, 43, Banbury-road, 
Oxford, by Ist Oc ter. 1948. Canvassing will disqualify. 
ROCHDALE AND ISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B1) required 
for Rochdale Infirmary, post vacant about Ist October, 1948. 
Applicants should have held house appointments and had 

ical experience, and preference given to candidate holding 

diploma of F.R.C.S. Salary £502 10s.—£25—£602 10s. p.a., plus 
board, residence, &c., valued at £130 for superannuation 
purposes. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and 1 month’s notice in 
writing on either side. 

Applications, stating age, nationality, 
details of experience, to be addressed 


qualifications, and 
to Superintendent- 


Secretary, Rochdale Infirmary, Roc a 


8. HODKINSON, Secretary. 
Rochdale and District Hospital Manag t Con 


mmittee. 


PRESTWICH HOSPITAL, Prestwich, Manchester. The Manage- 
ment Committee invite applications from medical practitioners 
not over 35 years of age, for post of RESIDENT ASSISTANT 
MEDICAL OFFICER (BI), Male or Female. No houses or 
married quarters available. Salary £473—£25-£573, plus bonus 
(at present £29 18s. p.a.), and full residential emoluments valued 
at £200 p.a., with an additional £50 p.a. for possession of the 
D.P.M. R practitioners eligible for H.M. Forces holding B1 
post, not considered. 

Applications should be received by ie Medical Superintendent 
not later than 30th September, 1948 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
HOSPITAL GROUP. CITY GENERAL HOSPITAL. Required, 
ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., 
plus full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. Duties on 
the medical side of the Hospital and include the care and 
treatment of sick children. R practitioners eligible for H.M. 
Forces, not considered. Further information may be obtained 
on application. 

Applications, with copies of 1—3 recent testimonials, should be 
forwarded immediately to the Medical Superintendent, City 
General Hospital, Longfield-place, Plymouth. 


ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds for the treatment and resettlement of industrial 
neuroses.) Required, REGISTRAR (Male or Female). Previous 
experience in physical treatments of psychiatric cases advisable. 
Salary £500 a year, by £50 a year, plus use of unfurnished house. 
Suitably qualified R practitioners holding B2 appointments 
may apply. 

Apply Medical Director. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post vacant 
September. Salary £325 p.a., full residential emoluments. 
A higher salary may be paid to applicants havi more than 
usual experience. practitioners eligible for .M. Forces 
holding B1 or A post, not considered. 

Applications should be sent to the Secretary, Lancaster & 
Kendal Hospital Management Committee, c/o Royal Lancaster 
Infirmary, Lancaster. 

ROYAL LANCASTER INFIRMARY, Lancaster (226 Beds.) 
Required, ORTHOPAZDIC AND CASUALTY. “HOUSE SUR- 
GEON (B2), post vacant immediately. Salary £275 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
—" A post, not considered. To practitioner liable for service 
h HM Forces appointment limited to 6 months. 
should be sent 


C. H. GRIMSHAW, House Governor. 

RAINHILL MENTAL IOSPIFAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
ASSISTANT MEDICAL OFFICER (Bl). Salary &473-£25- 
£573 p.a., plus residential emoluments valued at £200 p.a., 
with cost- of- -living bonus at present 3K 16s. p.a. An additional 
£50 p.a. paid to holders of the D.P.M. If married, suitable 
accommodation is available, and the emoluments value will be 
adjusted accordingly, the balance being paid in cash. Oppor- 
tunities given to acquire experience in all modern forms of 
treatment of psychoses and neuroses. Clinical demonstrations 
and discussions are held regularly. Facilities given for attending 
a University D.P.M. Course. Suitably qualified R practitioners 
holding B2 appointments invited to apply. practitioners 
eligible for H.M. Forces holdi B1 or A post, not considered. 
Appointment subject to medical examination and super- 
annuable. 

Applications, stating age, qualifications with dates,experience, 
and details of previous appointments, accompanied by copies of 
2 recent testimonials, to be forwarded immediately to the 
Medic al Superintendent. Envelope to be endorsed “* Assistant 
Medical Officer.’ 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
323 Beds.) Required, HOUSE PHYSICIAN (A), Male or 
emale, post vacant 5th October. Duties include dermato- 
logical work. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25$ years 
not having held an A post, considered. 

Applications should be — to— 

MORRISON SMITH, C.A., F.H.A., 
and retary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Applications invited from registered medical 
practitioners for following posts vacant Ist October. Appoint- 
ment for 12 months, unless otherwise stated 

(1) SENIOR RESIDENT MEDICAL OFFICER who, in 
addition to duties as Registrar to the Medical Dept., will be 
responsible for the work of the Resident Medical Staff. Appli- 
cants must be members of one of the Royal Colk of Great 
Britain. Salary £650 p.a., plus full residential emoluments. 

(2) 2 SURGICAL REGISTRARS, non-resident. Salary 
£650 p.a. Applicants must be Fellows of one of the Royal Colleges 
of Great Britain and E.N.T. experience for 1 appointment 
would be an advantage. 

(3) ORTHOPADIC HOUSE SURGEON (4) Appointment 
tenable for 6 months. Salary £175 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25+ years not having held an A post, considered. 

(4) ORTHOP-EDIC REGISTRAR, non-resident, vacant 
lst October. Salary £650 p.a. Applicants must be Fellows of 
one of the Reyal omnes, < Great Britain or hold a higher 
in their specia 

(5) ANASSTHETIC REGISTR AR, non-resident. Salary 
£650 p.a. Applicants must hold the D.A. 

All salaries may be subject to adjustment later. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be received by undersigned by 
20th September. . MORRISON SMITH, 

30th August, 1948. Superintendent and Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A) to the Gynsco- 
logical Dept., post vacant 26th September. Sal: £175 p.a., 

1 residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications should be sent immediately to— 

i. MORRISON SMITH, C.A., F.H.A., Secretary, 
Winchester Group Hospital Management Committee. 
c/o Royal Hampshire County Hospital, Winchester. 
20th August, 1948. 

ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT ANASSTHETIST (B2), post vacant now. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practi- 
for service with H.M. Forces appointment limited 
o 6 months. 


_ Applications to: W.CockBuRN, House Governor. 
ROYAL VICTORIA HOSPITAL, Folkestone. Required, House 
SURGEON (B2), post vacant mid-September, 1948. Salary 
£350 p.a., with a cost-of-living allowance and full residential 
emoluments. Knowledge of obstetrics and gynecology an 
advantage. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

~ Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital as soon as possible. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 


for 

ASSISTA to Accident Surgeon (B2), vacant immediately. 
oT £300 p.a., full residential emoluments. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 15th 
a 1948. Salary £150 p.a., full residential emoluments. 

ESIDENT ANASTHETIS (B2), vacant 27th September, 


1948. Salary £200 p.a., full residential emoluments. It is a 
resident ansesthetist post for the purpose of taking 


the D.A. . 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 
£150 p.a., full residential emoluments. 

SE SURGEON (B2) to Gynecol and Obstetric 
Dept., vacant 4th October, 1948. Salary £200 p.a., full residential 
emoluments. 

For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 posts. To practitioners liable for service with 
H.M. Foroes appointment be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (B2), Male or Female, vacant Ist October, 1948. 
oer £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates; nation- 
ality, copies of 3 recent testimonials, immediately to Secre 
H. F. Dona.D, The Infirmary, Stamford. 


SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age,” qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNnaLp, 
The Infirmary, Stamford. 
SOUTHERN AYRSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. BALLOCHMYLE HOSPITAL, MAUCHLINE. Applications 
invited from recently qualified medical Men for the position of 
JUNIOR HOUSE SURGEON to Plastic and Facio-maxillary 
Unit. Salary £200, resident. 

Applications should be sent to the Medical Superintendent, 
Ballochmyle Hospital, Mauchline, Ayrshire. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BROOKWOOD HOSPITAL, KNAPHILL, WOKING, SURREY. 
(1753 Beds.) Applications invited by the Board for whole-time 
appointment of ASSISTANT PHYSICIAN at a provisional 
salary, according to qualifications and experience, on the scale 
£950-—£50-£1150 p.a. Salary subject to review at a later date. 
Candidates should hold the D.P.M. and preferably a higher 
medical qualification, and should have had wide psychiatric 
experience. The Hospital carries out all forms of modern 
treatment and staffs several outpatient clinics. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, or to the Asylums Officers Superannuation Act, 1909, 
and is terminable by 3 months’ notice on either side. Appointee 
required to pass medical examination. Appointment is non- 
resident and the successful candidate wil] be required to reside 
within a reasonable distance of the Hospital. 
Applications, stating age, qualifications, 


and experience, 


present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “‘ Staff Appoint- 
to the Secretary, South-West Metropolitan Regional 
arrive 


ments ”’ 
Hospital Board, 114, Portland-place, London, W.1, to 
by 20th September, 1948. Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KINGSTON HOSPITAL, Wolverton-avenue, KINGSTON- 
UPON-THAMES. Required, Whole-time ASSISTANT PATHO- 
LOGIST at a provisional salary of £1100 p.a.; this salary 
subject to review at a later date. Candidates should be experi- 
enced in all branches of clinical pathology and have an interest 
in hematology. Appointment, which is non-resident and 
terminable by 3 months’ notice on either side, is subject to 

rovisions of the National Health Service (Superannuation) 

egulations, 1947. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving’ names and addresses of 3% 
referegs, should be sent (in envelopes endorsed “* Staff Appoint- 
ments’) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, to arrive by 
27th September, 1948. Canvassing will disqualify. ue 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of Part-time PHYSICIAN 
at St. Helier Hospital, Carshalton (832 Beds). Appointment in 
the first instance until 31st March, 1949. Applicants should 
be of consultant status and will be required to attend the 
hospital on 4 or 5 half-days a week, which will be remunerated 
at the interim rate of £200 a year for each half-day, subject to 
revision in due course. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary of the South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 27th September, 1948. Further details of the 
work may be obtained from the Medical Superintendent of the 
Hospital. Canvassing will disqualify. , 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
invite applications from registered medical practitioners for 
whole-time post of ASSISTANT MEDICAL SUPERIN- 
TENDENT to the Astley Ainslie Hospital Convalescent Hospita! 
Group. The Hospital deals with medica] and surgical patients 
from the early stage of convalescence until rehabilitation is 
complete. Candidates should be experienced in general medicine 
and surgery and appointee required to take medical charge of 
one or more units of the Hospital under the direction of the 
Medical Superintendent. He must also act for the Medical 
Superintendent during such times as he is absent from the 
Hospital. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. Appointment superannuable under 
the National Health Service (Superannuation) (Sgotland) 
Regulations, 1948. Salary £700 p.a., residential emoliments, 
subject to review in the light of any nationally agreed scales. 
Successful applicant required to pass medical examination and 
take up his or her duties as soon as can be arranged. Termination 
of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
by 1st October, 1948, to the Secretary, South-Eastern Regiona! 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh. 


SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
invite applications from registered medical practitioners for 
whole-time post of MEDICAL SUPERINTENDENT to the 
Astley “Ainslie Hospital Convalescent Hospital Group. This 
group, which deals with medical and surgical patients from the 
early stage of convalescence until rehabilitation is complete, 
at present consists of the Astley Ainslie Hospital, Edinburgh 
(169 Beds), but it is hoped to develop this work and additionai 
institutions may be added to this group. Candidates should be 
experienced in general medicine and surgery and be prepared to 
undertake the medica] charge of the hospitals in the group : 
consultants in medicine and surgery are available. Appointee 
responsible to the Convalescent Hospital Group Board of 
Management for the internal administration of the hospita! 
which includes a training centre for students in occupationa! 
therapy. He will also be expected to advise, regarding extension- 
and the future development of the rehabilitation service in the 
South-Eastern Region, Scotland. Appointment superannuable 
under National Health Service (Superannuation) (Scotland) 
Regulations, 1948. Salary £1250 p.a., subject to review in the 
light of any nationally agreed scales. A house is available at 
the Astley Ainslie Hospital for which a rent will be chargeable. 
Successful applicant required to pass medical examination. 
Appointment subject to 3 months’ notice on either side. 
Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
by Ist October, 1948, to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Radio- 
THERAPIST in charge of the Lincolnshire Radiotherapy 
Centre at the Scunthorpe and District War Memorial Hospital. 
Salary will be related to qualifications and experience but will 
be initially not less than £2000-.p.a. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
to medical examination, and to 3 months’ notice on either side. 
Successful candidate required to devote whole time to the 
services of the Board. Further particulars of appointment and 
the responsibilities which it involves are available from the 
offices of the Board. 

Applications, endorsed “ Radiotherapist,” with particulars of 
age, qualifications, and experience, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospita! 
Board, Fulwood House, Old Fulwood-road, Sheffield, to be 
received by 30th September, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Management 
COMMITTEE NO. 2. WHARNCLIFFE (EMERGENCY) HOSPITAL, 
SHEFFIELD. Applications invited for following posts :-— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary for each post £150 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 
Applications to be sent as soon as possible to the Medica! 
Superintendent, Wharncliffe (Emergency) Hospital, Sheffield, 6. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 3 Whole- 
time ASSISTANT PATHOLOGISTS (non-resident) at the City 
General Hospital, Sheffield. Salary £1100 p.a., and is subject 
to es in the light of any agreement on a national basis 
of revised rates of remuneration. Candidates should have had 
special experience in either bacteriology, hematology, or bio- 
chemistry. For the last appointment applications would be 
considered from non-medical persons with a science degree, in 
which case the salary would be £800 p.a. Termination of 
appointment is subject to 3 months’ notice on either side. Post 
subject to the National HeaJth Service (Superannuation) Regu- 
lations, 1947, and to the passing of a medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 18th 
September, 1948. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time SENIOR ASSISTANT PATHOLOGIST (non-resident) at 
the County Hospital, Lincoln. Salary £1000 p.a., and is 
subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination 
of appointment subject to 3 months’ notice on either side. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947, and to the passing of a medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 18th 
September, 1948. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 2 
VISITING SURGEONS to the John Coupland Hospital at 
Gainsborough. Attendance required at 2 sessions per week, each 
session to last approximately 3 hours. Remuneration £200 p.a. 
pecgoesion (ie., a total of £400 p.a.) and is subject to adjustment 

the light of any agreement on a national basis of revised rates 
of remuneration. andidates should possess a higher surgical 
qualification. Termination of appointment subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be addres: he Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, to be received by 18th September. 1948. 


uired, Visiting 
ST the 


SHEFFIELD REGIONAL HOSPITAL BOARD. R 
SURGEON and VISITING GYNZCOLOG 
Barnsley Group of Hospitals. Attendance required in each case 
at 8 sessions per week, each session to last approximately 
3 hours. Remuneration £200 p.a. per session (i.e., a total of 
£1600 p.a.), and is subject to adjustment in the light of any 
agreement ona natiopal basis of revised rates of remuneration. 
Candidates for appeintment of Visiting Surgeon should possess 
a higher surgical qualification, and for that of Visiting Gynecolo- 
gist a higher obstetrical and surgical qualification. Termination 
of appointments subject to 3 months’ notice on either side. 

Sane ving particulars of age, qualifications, and 
de of present and appointments, the names 
of 3 referees, should be addressed to the Secretary, Regional 
Hospital Board, Fulwood House, Old Fulwood- rand i Sheffield, 
by 18th September, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Visitin 
CONSULTANT PHYSICIAN to the Newark Town and Distric 
Hospital and Dispensary. Attendance required at 2 sessions 
per week, each session to last approximately 3 hours. Remunera- 

tion £200 p.a. per session (i.e., a total of £400 p.a.), and is subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. ys ema of appointment 
— to 3 months’ notice on either side. 

pplications, giving full particulars of age, qualifications, and 

iis of present and Cys appointments, with the names 
ee 8 referees, should be addressed to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, to be received by 18th September, 1948. 


SOUTHEND-ON-SEA HOSPITAL. General H 1, hend 
ON-BSEA. Applications invited for following p 
GYN AL SURGEON 
nised for M.R.C.O.( 
ROE. PHYSICI AN (B2) or (A). Post recognised for 


D.C 

Salaries £200 p.a., full residential emoluments. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months. 

Applications to reach undersigned by 22nd September. 

JOHN WILLIAMS, Secretary. 

Hospital Management Committee, 20, 

Southend-on-Sea, Essex 


Post recog- 


ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) Required, House 
PHYSICIAN (A) or (B2), anesthetics. Salary £250 PB» plus 
bonus and full residential emoluments. Salary up to £4 50, 
plus bonus and emoluments, may be paid to suitably qualified 
and experienced ex-Service candidate. Post is particularly 
suited for candidate studying for the D.A. qualification. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 


STRATFORD-UPON-AVON GENERAL AND EMERGENCY 
HOSPITALS. (200 Beds.) Required, CASUALTY OFFICER (A). 
(There are 2 other Resident Medical Officers.) Salary £200 p.a., 
residential emoluments. Appointment for 6 months unless the 
successful applicant’s 26th birthday falls within the normal 
6 months’ tenure of office. 

Applications, stating age and qualifications, with copies 
of 3 testimonials, should be sent as soon as possible 

. WELLS, Secretary. 


Stratford- -upon- -Avyon General Hospital. 


SWANSEA HOSPITAL MANAGEMENT ‘COMMITTEE (Grou 
No. 9). Required, RESIDENT MEDICAL OFFICER (Ay. 
Male or Female, at Hill House Isolation Hospital, Swansea. 
In addition to the treatment of infectious diseases the Hospital 
is also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, full residential 
emoluments. R practitioners, —- for H.M. Forces or under 
254 years not having held an A post, considered. To aor oy} 
liable for service with H.M. Forces appointment limited to 
months. 

Applications 

C. Howe ts, Secretary to the Committee. 
Swansea ...* and Eye Hospital. 


SUNDERLAND MANAGEMENT COMMITTEE. ~~ Sunderland 
ROYAL INFIRMARY. (312 Beds.) equired, RESIDENT 
ANASSTHETIST (B2), Male. Candidates should be qualified 
practitioners whose intention it is te study forthe D.A. Appoint- 
ment for 12 months from 12th September, 1948. Salary £200-— 
£250 p.a., according to experience, full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with testimonials, to the House Governor and 

ry, as soon as possible. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COMMIT- 
TEE. Applications invited for following posts :— 
Sunderland (312 Beds) (recognised for F.R.C.S.) 
E.N.T. AND CASUALTY HOUSE SURGEON (B2), Male, 
vacant immediately and tenable for 6 months. Salary £250 p.a., 
full residential emoluments. 
General Hospital, Ry 
2 ASSISTANT RESIDEN “MEDICAL OFFICERS (Male). 
Salary ranging from £300-£450, according to experience and 
ualifications. If desired, living-out 4 of £120 allowed. 
. John Priestman, Durham County, and Sunderland Eye 
Infirmary (recognised for D.O.M.S.) 
HOUSE SURGEON (B2), commencing salary £200 p.a., full 
residential emoluments. 
Candidates for any of above posts must be ineligible for 
service with H.M. Forces. 
Applications as soon as possible, stating experience and with 
copy testimonials to— 

F. DAGNALL, Royal Infirmary, Sunderland. 
SOUTHAMPTON GROUP HOSPITAL 
MITTEE. SOUTHAMPTON CHILDREN’S HOSPIT (63 -) 
Required, SECOND RESIDENT MEDICAL “OFFICER post 
vacant 22nd September. Salary £150 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. Special preference given to those intend- 
ing specialise in peediatrics. Hospital recognised by the 
Conjoint Board for the 7.H. 

Applications, should state with dates, and 
nationality, with 3 testimoni: posted to reach the 
Secretary immediately. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTRE. Required, ANASSTHETIST (B1), non-resident, at the 
Royal South Hants and Southampton Hospital (290' Beds). 
Post is suitable for practitioners who have recently acquired 
or are reading for the D.A. Salary £700 p.a. Appointment 
for 6 months "> & the first instance. R practitioners eligible for 
.M. Forces holding B1 or A post, not considered. 
Applications, stating age, qualifications, and ~ oy 
with copies of 2 testimonials, should be submitted to the 
ry of the Committee, c/o The Royal South Hants and 
Southampton Hospital, by ‘15th September, 1948. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. ee invited from registered 
medical practitioners for appointm: of :— 

(a) ORTHOP DIC HOUSE OFFICER (B1), vacant end 

e for H.M rees holding B1 or A post, considered. 

HOUSE SURGEON (A) R gy incliwible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Commencing salary £275 p.a., full board residence. 

_Applications to Secretary- Superintendent. 


HOSPITAL, Sully, Glam. 


(300 Beds—pulmonary 
culos X-ray Dept., Major Thoracic Unit, &c.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female. Salary £200 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
To practitioners liable for service with “ M. Forces appointment 
limited to 6 months; otherwise 1 yea 

Applications to be ‘sent to the Medical Superintendent of the 
Hospital immediately. 
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SBURY GENERAL INFIRMARY. Required, RESI- 
DENT. HOUSE PHYSICIAN (B2). Appointment for 6 months. 
duties to commence 7th October, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications should be sent as soon as possible to the 
retary, Salisbury Group Hospital Management Committee, 
General. Infirmary, Salisbury. 


STAINES GROUP HOSPITAL MANAGEMENT - COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for general surgical wards, post 
vacant 12th Oc tober, 1948. 6 months’ appointment. Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £: 30 p.a.). R practi- 
tioners, ineligible for H.M. Forces or under 254 years pot having 
held an A post, considered. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital. Closing date 25th September, 1948. 
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SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. Required, 
RESIDENT HOUSE SURGEON ( A), Male or Female, post now 
vacant. Appointment for 6 months. Salary £175 p.a., full 
residential emoluments. R_ practitioners, ineligible for LM. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
H. Heardman, Royal Manchester Children’s Hospital, Pendle- 
bury, immediately. {. B. SHELSWELL, Secretary. 
SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER at the 
Liverpool Chest Hospital, Mount Pleasant, Liverpool. Salary 
£250 p.a., full residential emoluments. 

Applications, giving full particulars, with copies of recent 
testimonials, should be sent to the Acting Secretary of the 
Management Committee, Smithdown-road Hospital, Liver- 
pool, 16th September, 1948. 


ST. H NS COUNTY BOROUGH. Required, Assistant Medical 
OFFICER OF HEALTH (Male). Duties mainly in connexion 
with the school health services, but may include duties in 
connexion with the other health services or general sanitary 
work, at the discretion of the M.O.H. Candidates should id 
special experience in the diseases of children, or experience in 
school medical inspection, and the possession of D.P.H. or 
D.C.H. desirable, but not essential. Salary £675 p.a., by annual 
increments of £25 to a maximum of £875 p.a., plus current 
temporary cost-of-living bonus. Motor-car allowance in accor- 
dance with the Council’s scale also payable. Where a candidate 
is at present in the service of another authority on a rising 
scale, recognition may be given to past service such 
authority in fixing the commenci salary. Appointment 
subject to provisions of the Natio Health Service (Super- 
annuation) Regulations, 1947, and/or the Local Government 
Superannuation Act, 1937. 

orms of application may be obtained from the M.O.H., 
Town Hall, St. 


they are related to any 
member of the ‘onal or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

_ Town Hall, St. Helens, 18th August, 1948. 

UNIVERSITY OF EDINBURGH. Applications invited for appoint - 
ment of JUNIOR LECTURER in the Dept. of Public Health 
and Social Medicine. Applicants should hold medical qualifica- 
tions and be prepared to work in the field of medical statistics. 
Salary £650 p.a 

Applications Should be addressed ae the Secretary to the 
University by 30th September, 1948 
UNIVERSITY OF BIRMINGHAM. Bapartment of Physiology. 
Applications invited for post of LECTURER IN PHYSIOLOG 
Salary £600-£850, according to qualifications. 

Applications, stating age, qualifications, and experience, and 

ving the names of 3 referees, should be sent to undersigned 
(from whom further particulars may be obtained) by 25th 
September, 1948. C. G. BuRTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 

August, 1948. 

UNITED BIRMINGHAM HOSPITALS. 
REGISTRAR (B1), non-resident, to the Casualty Dept. at the 
General Hospital. Candidates must be registered medical 
practitioners and preference given to those holding a higher 
qualification. Salary £500 p.a. Suitably qualified R prac- 
titioners holding B2 appointment invited to apply. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of recent testimonials, 
should be sent by 25th September, to— 

G. HurForD, Secretary and Principal Administrative Officer, 

United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

UNITED BRISTOL HOSPITALS. Bristol Eye Hospital. uired, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant ist November, 1948. Salar 
£150-£175 p.a., according to experience of applicant, f 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, — 3 recent testimonials, should be sent by 
2nd October, to D. M. BaBErR, Secretary and House Governor, 
Bristol Eve 

UNITED SHEFFIELD HOSPITALS. Applications invited from 

stered medical practitioners, including Medical Officers 
recently demobilised from H.M. Forces, for whole-time post of 
HAMATOLOGIST. Salary £450 p.a, non- 
resident 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
submitted immediately to— 

JosEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

The Royal Hospital, West- street, Sheffield, 1. 

WARNEFORD GENERAL HOSPITA \L, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the ving. of a limited number of anzsthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age qualifications with dates, and ot 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to—  W. A. JAMES, F.H.A., F.C.C.S., 

House Governor and Secretary. 


~ Required, Whole-time 


UNITED CAMBRIDGE HOSPITALS. Required, House Physician 
(B2), Male or Female, to the Radiotherapeutic Centre at 
Addenbrooke’s Hospital, post now vacant. Salary £200 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months, which is the 
normal period. 

Applications, with copies of 3 recent testimonials, should be 
sent by 22nd September, 1948, to— 

J. A. BEARDSALL, Secretary, 
United ¢ ‘ambridge Hospitals. 

UPTON MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
UPTON .MENTAL HOSPITAL, CHESTER. Required, 2 JUNIOR 
ASSISTANT MEDICAL OFFICERS (B1), Male. Salary 
£502 10s. p.a., by annual increments of £25 to £602 10s., residential 
emoluments valued at £200 p.a. Previous mental experience 
not essential. Preference given to candidates who have held 
at a general hospital the post of House Surgeon or House 
Physician. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Form of application from Medical Superintendent. 
envelope “ A.M.O.’ 
WINWICK HOSPITAL, Winwick, , Warrington. ‘Required, House 
PHYSICIANS (B2), Male or Female, for 6 months. Salary 
at present £300 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent as soon as possible to the Medical 
Superintendent. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
Vacancies exist for following appointments :— 

(a) HOUSE SURGEON (A) with responsibility for anss- 
thetics and ophthalmic cases. The Hospital is recognised for 


the D.A. 
(0) HOUSE SURGEON (A) with responsibility for E.N.T. 
and genera] surgery. 
R practitioners, ineligible for 


Endorse 


lary in each case £200 p.a. 
H.M. Forces or under 25} years not having held an A post, 
considered. Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female. 6 months’ appointment to commence imme- 
diately. Salary £350 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 

copies of testimonials to: LESLIE SPENCER, Secretary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant. Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months or until 26th 
birthday. 

Applications, together with copies of 3 testimonials, to be 
addressed as soon as 

. C. FIELD, Secretary-Superintendent. 

AND HOSPITALS MANAGEMENT 

ITTEE. WARRINGTON GENERAL HOSPITAL. Required, 
SUNIOR HOUSE PHYSICIAN (A), Male or Female, post 
now vacant, Salary £225 p.a., full residential emoluments. 
R practitioners, ——— for H.M. Forces or under 25} years 
not having held an A post, considered. Practitioners liable for 
Service sopehment will be for 6 months. 

Apply, stating age, qualifications, and sending copies of 
3 recent testimonials at once to H. L. Boot, Secretary to the 
Committee. 

WORCESTER ROYAL INFIRMARY. 
following appointments :— 

RESIDENT ANASTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant now. Recognised for D.A. 

HOUSE SURGEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant Ist October. 

Both recognised for the Fellowship. 

Appointments for 6 months. Salaries £350 p.a., usual resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
REGIONAL HOSPITAL BOARD. Applications invited 

m duly registered medical practitioners for TUBERCULOSIS 
OFFICER in the Pontypridd and Rhondda Area (Headquarters 
—Pontypridd). Appointee required to devote his whole time 
to his official duties. Appointment subject to 3 months’ notice 
on either side. He will be required to provide and run a motor- 
car, in respect of which travelling allowances on the approved 
scale will be paid for official journeys. Salary in accordance 
with the Askwith scale, at present £1035-—£50 biennial—-£1385 p.a. 
(with point of entry according to experience). Appointment 
subject to the National Health Service (Superannuation) 
Regulations, 1947. Successful candidate required to pass a 
medical examination. Candidates must (1) have had at least 
3 years’ experience in the practise of their profession, (2) have 
spentdn general clinical work a period of not less than 18 months 
of which not less than 6 months have been spent in a en 
as Resident Officer in charge of beds occupied by general 
medical or surgical cases, and (3) have received special training, 
for a period of not less than 6 months, in the diagnosis and 
treatment of tuberculosis. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, ~, be sent by 25th September, to— 

TTERSALL, Regional Tuberculosis Physician. 

Welsh Recisant Hospital Board, Cathays Park, Cardiff. 
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WELSH REGIONAL HOSPITAL BOARD. Required, Area 
ASSISTANT TUBERCULOSIS OFFICER in the Montgomery- 
shire and Merionethshire Area (headquarters at Machynlleth). 
Appointee required to devote his whole time to his official duties. 
Appointment subject to 3 months’ notice on either side. He will 

required to provide and run a motor-car, in respect of which 
travelling allowances on an approved scale will be paid for official 
journeys. Salary £735-£25-£935 p.a., with point of entry 
according to experience. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947. Successful 
applicant required to pass a medical examination. Candidates 
should have had at least 6 months’ special training in tubercu- 
losis, and also 18 months’ experience in general clinical work, 
of which not less than 6 months should have been spent in a 
hospital as Resident Officer in charge of beds occupied by 
general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with copies of 
3 recent testimonials, should be sent immediately to— 

N. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Femdle. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 

with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at the Hospital. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 
WOKING/CHERTSEY HOSPITAL MANAGEMENT COM- 
MITTEE. WOKING VICTORIA HOSPITAL, GENERAL. (62 Beds.) 
Required, RESIDENT MEDICAL OFFICER (A), Male or 
Female, post vacant now. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications to be addressed to the Secretary, Woking 
WEST CUMBERLAND HOSPITALS. (Whitehaven and West 
Cumberland Hospital, 110 Beds; Workington Infirmary, 
62 Beds; Victoria Cottage Hospital, Maryport, 27 Beds; 
Cockermouth Hospital, 16 Beds; Galemire Isolation Hospital, 
Cleator Moor, 18 Beds; Ellerbeck Isolation Hospital, Work- 
ington, 47 Beds.) SPECIALIST ANXSTHETIST for above 
group of hospitals at an interim salary of £1600 p.a., plus right 
to private practice and fees under the domiciliary consultant 
service, subject to readjustment in the light of future national 
scales for specialists. Appointee required to give at least 24 hours 
per week to his public service duties in the hospitals. Appoint- 
ment, subject to the National Health Service (Superannuation) 
Regulations, 1947, and to 3 months’ notice on either side. 

Applications to be sent to the Senior Administrative Medical 
Officer, Regional Hospital Board, “*‘ Dunira,” Osborne-road, 
Newcastle upon Tyne, 2, by 2nd October, 1948, with a copy 
of 3 testimonials and/or the names of 1-3 referees. Canvassing 
of members of the Board of Advisory Appointments Committee 
will lead to disqualification. 


WEST CUMBERLAND HOSPITALS. Whitehaven and West 
Cumberland Hospital, 110 Beds; Workington Infirmary, 
62 Beds; Victoria Cottage Hospital, Maryport, 27 Beds; 
Cockermouth Cottage Hospital, 16 Beds; Galemire Isolation 
Hospital, Cleator Moor, 18 Beds ; Ellerbeck Isolation Hospital, 
Workington, 47 Beds). ASSISTANT “OBSTETRICIAN AND 
GYNAXCOLOGIST for Workington Infirmary at an interim 
inclusive salary of £1000 p.a., subject to readjustment in the 
light of future national scales for specialists. Appointment 
carries local responsibility for 22 maternity beds and 4 gyneco- 
logical beds in modern accommodation at the Workington 
Infirmary under local supervision of a Senior Obstetrician and 
Gynecologist at Whitehaven Hospital, and the general charge 
of the Carlisle Consultant in Obstetrics and Gynecology. 
Assistant Obstetrician and Gynecologist in addition to duties 
at Workington Infirmary will undertake duty as required at 
Whitehaven Hospital (8 obstetric beds and 9 gynzecology beds), 
at the Cottage Hospitals in the group, at outside clinics, and in 
a “ flying squad ” service. The staffing of Workington Infirmary 
is being reorganised on a Specialist basis and appointment will 
offer good scope to a Junior Consultant who will also_be 
encouraged to maintain close relationship with the Carlisle 
maternity and gynecological services by regular attendance 
at the City Maternity Hospital, Carlisle (59 Beds). Appointee 
required to reside in, or near, Workington ; if resident in the 
Infirmary an appropriate deduction will be made from sglary. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, to 3 months’ notice on either side, and 
to medical examination. 
Applications to be sent to the Senior Administrative Medical 
Officer, Newcastle-upon-Tyne Regional Hospital Board, 
PDunira,”’’ Osborne-road, Newcastle upon Tyne, 2, by 2nd 
October, 1948, with a copy of 3 testimonials and/or the names 
of 1—3 referees. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MALIDEN- 
HEAD, BERKS. Required, OBSTETRICAL HOUSE SURGEON 
(A). Previous experience in obstetrics desirable but not essential 
Appointment for 6 months. Salary £150 p.a., plus residential 
emoluments. Duties to commence Ist October, 1948. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. ra 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEF. YORK COUNTY HOSPITAL. (222 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 

Applications to be sent to the General Superintendent, County 
Hospital, York, immediately. 

Major F. A. MILNEs, 
Secretary to the Management Committee. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required for Chester City 
Hospital, to commence duties Ist October. Salary £200 p.a., 
full residential emoluments. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 
Applications to— 
», R. J. ARNOLD, Secretary to the Committee. 

Royal Infirmary, Chester. 
UNIVERSITY OF ADELAIDE. Chair of Pathology. Professor 
Cleland will retire from the Chair of Pathology at the end of 
this year, and applications are invited for appointment as his 
successor. Besides being in charge of the University Department 
of Pathology the Professor will be Honorary Pathologist to the 
Royal Adelaide Hospital. University Department of Pathology 
is at present situated in the Institute of Medical and Veterinary 
Science, but when the new Medical School is finished it will 
occupy an entire floor of that building and will share certain 
facilities on other floors. Successful applicant required to take 
up duty as early as possible in 1949. 

Further particulars and information as to the method of 
application may ,be obtained from the Secretary, Universities 
Bureau of the British Empire, 32, Woburn-square, London, 
ba Closing date for receipt of applications 30th September, 


CONTROL COMMISSION FOR GERMANY. 


A medical Man 
is required as NUTRITIONAL ADVISER for service with the 
Control Commission in Germany for a year in the first instance, 
with the possibility of further extension. Applicants should be 
preferably not younger than 35 years of age with a higher 
qualification in science or medicine. They should be familiar 
with the physiology and biochemistry of nutrition and should 
have had experience of the clinical side of nutrition. Post 
demands organising ability, active interest in the subject, and 
a well developed critica] faculty ; experience in food and 
nutrition problems in war or famine stricken countries would be 
a valuable asset. A knowledge of German would be helpful. 
Salary in range of £1100-€1320 p.a., according to experience 
and qualifications, and in addition Control Commission and 
Foreign Service Allowances are payable, which for a married 
man would probably amount to the equivalent of some £250 
after payment of income tax. Free accommodation and board 
are provided for the time being. Local and home leave granted. 

Written applications, giving date of birth, full details of quali- 
fications and experience, including dates, should be addressed 
to the London Appointments Officer, 1-6, Tavistock-square, 
London, W.C.1, quoting reference F.B.76. Original references 
should not be forwarded. Only candidates selected for interview 
will be advised. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Orthopaedic 
REGISTRAR required for locum duties 4 weeks from 13th 
September, 1948. Salary £750 p.a., non-resident. 

Applications required urgently to the Secretary, Grimsby 
General Hospital. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
(National Health Service Act, 1946.) Required, Locum 
RESIDENT SURGICAL OFFICER at St. Chad’s Hospital, 
Hagley-road, Birmingham, 16, during the period Ist to 15th 
October, 1948, at a fee of 12 guineas per week. Candidates should 
have had extensive experience in general surgery, and a higher 
qualification an advantage. 

Applications, with copies of 2 recent testimonials, should be 
sent as soon as possible to the Secretary, Dudley-road Hospital, 
Birmingham, 18. 


CARMARTHENSHIRE EXECUTIVE COUNCIL invite applica- 
tions from general medical practitioners to succeed to a practice 
in Newcastle Emlyn. 

Applications to be received by 23rd September, 1948, on a 
form which will be provided by I. H. Davigs, Clerk of the 
Executive Council, 22, Wellfield-road, Carmarthen. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowle of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications te Medical Director, stating age, frgtiheations 
ooee 7 with copies of up to 3 recent testimonials (quoting 
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NORTHERN IRELAND HOSPITALS AUTHORITY. Applications 
invited for post of full-time Female PSYCHIATRIC SOCIAL 
WORKER for Down Mental Hospital. Qualifications: Appli- 
cants must possess the Mental Health Certificate of the London 
school of conomics and Political Science (University of 
London) or any other certificate or diploma approved by the 
Association of Psychiatric Social Workers. Remuneration: 
Salary scale £379 p.a., by 8 annual increments of £20 to maximum 
of £530 p.a. (non- resident), inclusive of war bonus. In addition 
«a motor-car allowance paid in accordance with the scale adopted 
by the Northern Ireland Hospitals Authority. Point of entry 
into the scale will be determined according to previous experi- 
ence. Successful candidate required to pass a medical examina- 
tion and become a contributor under the Health Services 
superannuation scheme. Appointment subject to 1 month’s 
notice on either side. Preference given to qualified candidates 
who served with H.M. Forces, provided the Committee of 
Management is satisfied that such candidates can, or within a 
reasonable time will be able to, discharge the duties of the post 
efficiently. 

Applications, stating age and experience, with copies of 1-3 
recent testimonials, should be delivered to Resident Medical 
Superintendent, Down Mental Hospital, Downpatrick, by 
30th September, 1948. Canvassing, either directly or indirectly, 
will disqualify. 
PORTSMOUTH CITY, Mass Radiography Unit. Required, Radio- 
GRAPHER (Male or Female) for service with the Portsmouth 
Mass Radiography Unit, which has now been transferred to the 
Regional Hospital Board. Applicants must hold the Certificate 
of the Society of Radiographers. Successful candidate will be 
subject to the general supervision of the Medical Director of the 
Unit and be required to act as assistant to the Senior Radio- 
grapher. Although the work is primarily at the Unit Head- 
quarters adjoining Saint Mary’s Hospital, the staff are required 
to move with the Unit when it operates outside the City but 
reasonable out-of-pocket expenses are paid in addition to salary 
in these circumstances. Salary in accordance with the recom- 
mendations of the Joint Negotiating Committee (Hospital 
Staffs)—i.e., £310 p.a., by annual increments of £12 10s. to 
£360, the commencing salary being according to the experience 
of successful applicant. 4 weeks’ holiday is allowed—other 
conditions of service are as laid down by the National Joint 
Council for Local Authorities Staffs. Position subject to pro- 
visions of the National Health Service (Superannuation) 
Regulations, 1947. 

Application forms may be obtained from, and must be 
returned to, the M.O.H., ‘Municipal Offices, 1, Western-parade, 
Southsea. . BLANCHARD, Town Clerk. 

City Council Chambers, 1, POL ns Southsea. 
ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The 
Hospital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which is 
also recognised by the Central Midwives Board as a Part 1 
Training School. The Rushcliffe rate of salary is applicable 
with residence in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. — 

Medical Officer required for Middle East service with large indus- 
trial organisation ; —— to those with overseas experience 
and some knowledge of tropical work. Salary (incremental) 
from £950, plus substantial allowances and free furnished quarters 
(messing). Biennial (paid) home leave. The service (subject 
to upper age limit of 34) is pensionable. Married applicants 
would be required to serve singly for first 2-3 years.—Replies 
no. to THE LANCET Office, 7, Adam-street, Adelphi, 

ondon 

A Physician who is a Fellow or Member of a Royal College of 
Physicians is required for service with large commercial organi- 
sation operating in the Middle East. Ample facilities exist for 
clinical study and research. Commencing salary £1700 p.a., plus 
generous allowance in local currency. — passage out and 
home, medical attention ; kit allowance. Applicants, who must 
be of full British birth and parentage, show d write, stating age 
and full details of qualific ettons and experience, quoting 
Dept. F.120 to Box 1396, at 191, Gresham House, E.C.2. 

Lever Brothers, Port Sunlight Ltd., Cheshire. Required, Assistant 
Medical Officer in the ‘Industrial Health Service at Port 
Sunlight, including thé factories and employees 2 
neighbouring factories in the Unilever group on Merseyside. 
Duties will include the medical examination of applicants for 
employment, treatment of accidents and minor medical con- 
ditions, and the supervision of health in relation to work. 
Possession of the D.P.H. or D.I.H. an advantage; preference 
given to candidates under 35 years of age. Salary in accordance 
with qualifications and experience, but not less than £900 p.a. 

Letters of application, which should include the names of 
3 persons to whom reference may be made, and full details 
of the candidate’s training and career, should be submitted by 
September 24th, 1948, to: Personnel Director, Lever Brothers, 
Port Sunlight Limited, Cheshire, endorsing the envelope 
“ Medical Officer.”’ 
Wanted urgently. Part-time Pathologist, experienced in bacterio- 
logy and vaccines, to take charge of small West End private 
laboratory. Approximately 3 hours daily Mondays, Wednesdays, 
and Fridays, or by arrangement. Good salary and prospects for 
right person. Full-time laboratory assistant employed.— 
Write: Address, No. 159, THe LANCET Office, 7, Adam-street, 
Ade Iphi, London, W.C.2, or "phone WELbeck 3066. 


Western Australia. Medical Practice for Sale at Dalwallinu, a rich 
farming district. Earnings last year £1550 and = of 
improvement. House available and passage money up to 
£250 guaranteed.—Further particulars from Agent- General for 

Western Australia, Savoy House, 115, Strand, London, W.C. ra 


Violet Town, Victoria, Australia (100 miles from Melbourne on 
main road and railway). Old-established Practice for Sale, 
gross takings £960 per annum, scope for improvement, house for 
rent 25s. per week. Equipment, car, and furniture for sale if 
required. Premium £500.—Details with: ALLEN GRANT, 54, 
Collins-street, Melbourne, C.1. 
Lady Secretary, French, shorthand-typist, Licenciée es Lettre 
(French university), requires post. References.— Address, 
woe” THe Lancer Office, 7, Adam-street, Adelphi, London, 


Experienced ‘Secretary-receptionist requires medical post. Avail- 
able for interviews after 20th September.—-Address, No. 155, 
THE LyNCE T Office, 7, Adam-street, Adelphi, London, W.C. 
Lady requires part-time (2-6) post as Receptionist. London becker 
or clinic. Medical and nursing experience, drive car. References. 
— Address, No. 156, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Receptionists, Secretaries, required and supplied. 
employer.—-MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park-road, W.5 (Telephone : PERivale 1976). 

Wanted. West End Consulting-room for Saturday mornings only. 
It may be furnished or unfurnished.—Address, No. 148, 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Nursing-home, near Harley-street, for Sale as a “* going concern.’ 
Under lease of 11 years. Home fully equipped and farniehed 
on up-to-date lines. Principals only. No agents.—Address 
No 153, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2 
Wanted by an Allergist of long standing, scope to organise and 
direct asthma and allergy clinics in any region or area under 
the National Health Act.—Address, No. 149, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


No fee to 


Stee’ Card-index Cabinets to take the new size health cards made 
in 1- and 2-drawer sizes: single drawer, £2 2s. 6d.; two-drawer, 
£4 2s. 6d. Despatch from stock.—C ae IAL EQUIPMENT 
Co. (LONDON) LTD., 1, Fortess-road, N.V 


Steel Cabinets to take the new health we can be supplied in 
single or multiple units.—Prices and particulars from: Kipps 
BUSINESS SERVICE LTD., 117, The Headrow, Leeds (Telephone : 
28466); 48, Albert-road, Middlesbrough (Telephone: 3474); 
101, Pilgrim-street, Newcastle (Telephone : 28781); 24, Bridge- 
street, Bradford (Telephone: 24395). 

Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Co: mverters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 
Chromium Plating. Inquiries invited for = of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone; ACOrn 5930). 

Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ arantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.I., 126A, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. ee 

Furnished Fiat, New Cavendish-street (4 doors from Wimpole- 
street), self-contained, 2 sitting, 2 bedrooms, kitchen, bath, &c., 
well furnished, silver, linen, and china. 10 guineas a week. 
—Address, No. 157, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2. 
Hanovia Alpine Sun ultra-violet lamp. ‘Larg est model, “excellent 
condition, £25.—-May be seen: Medical Supply Association, 
Wimpole-st reet, W.1. 

Radium: You can hire = to 100 mgms. of radium elernent made 
pp to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 

Bookbinding: Dunn & Wilson, Bookbinders, Falkirk, are now 
in a position to accept medical journals and textbooks for 
binding and re-binding. Periodicals bound in permanent form. 
—Inguiries: Bellevue Bindery, Falkirk. 

Former Librarian-in-charge, Medical Library, Canadian University, 
seeks proof-reading, compiling of bibliographies, and preparing 
of indexes.—Address, No. 158, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Available, coupon free, new ex-American Government White 
Surgical Trousers, all sizes, 8s. 9d. Ex-A.R.P. Overall, ideal for 
nurses. Pale blue and white striped, dress type buttons from 
the waist at the back, with belt. Al) sizes, 15s. 9d. Ex-American 
Government Surgical Jackets. Short sleeves, 1 pocket, 9s. 
All goods sent post free.—THE S. & L. TRADING SUPPLIES, 
Dept. L.1, 53, Stoke Newington Church-street, London, N.16. 


A. SHAW 


Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, |! 
Telephones : Royal 8116 & 7480. Telegrams : “‘Organic,"’ Liverpool 

VACANCIES FOR ASSISTANTS 
Indoor and eutdoor Good salaries paid 
Locums Hospital Locums Ships Surgeons Appointments 
Appointments Abroad Partners Supplied 
Dental Practices for disposal All cl of Insurance transacted 
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NATURAL CESTROGENS QO 


Augment the natural secretion 


Confer a sense of well-being 


Do not cause vomiting or 
headaches 


MENFORMON 


(ESTRONE) 


Tablets or Ampcules 


DIMENFORMON 


(ESTRADIOL BENZOATE) 


Ampoules 
by 
RGANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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